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Patient Types... 
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The Rheumatic 


a and adequate bowel elimination constitutes an essential part 
of treatment in the majority of patients suffering from the arthritic or 


gouty diathesis. 


The comfortable action of Petrolagar is to be preferred to drastic 
physic. Petrolagar is pleasing to take and mechanically restores 
peristalsis without causing irritation and does not upset digestion. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion. 


Petrolagar 


Write for information 
about the new Hospi- 
tal Dispensing Unit for 
hospital dispensing only 


Petrolagar Laboratories of Canada, Ltd. 
907 Elliott St., 

Windsor, Ont. BDege. C. HH. 34 
Gentlemen: — Send me copy of the 

new brochure “HABIT TIME” (of 

bowel movement) and specimens of 

Petrolagar. 


Please refer to THE CANADIAN HOSPITAL when writing 





& 


“Grd 


Zr, 


@s 








November, 1930 

















No.4-A AUDIOMETER 








THE CANADIAN 


No.I-A ARTIFICIAL LARYNX 


HOSPITAL 











No.!-A STETHOSCOPE 








No.6033-6 AUDIPHONE 


Medical instruments for Hospitals, Schools, Universities and 
general diagnostic work are of the highest quality of work- 
manship. 


Specialists in the Research Products Sales Department will be 
glad to give Doctors, Hospital Superintendents and Professors 
details on all medical instruments carried in stock. Literature 
will be sent you upon request. 


Nowhern 


COMPANY 








AUDIPHONE AMPLIFYING SYSTEMS — 
AUDIPHONES — ELECTRICAL STETHOSCOPES. 
— AUDIOMETERS — ARTIFICIAL LARYNXS — 
CATHODE RAY OSCILLOGRAPH VACUUM TUBES — 


THERMO COUPLES — SPECIAL BATTERIES. 


FJeciric 


LIMITED 


NATIONAL ELECTRICAL SERVICE 


RPSO-H72 


STJOHN N.B. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEW LISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER VICTORIA 
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in cystitis and pyelitis 


~ PYRIDIUM ~ 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 




















WRITE 
FOR 
PRICES 





WHEEL STRETCHER 


Strongly constructed of tubular steel with all joints oxy-welded. Mounted on 


4 swivel 8-inch disc wheels, ball-bearing wheels. Detachable top with rubber bumper 
all around to protect walls and doors. White enamel or aluminum finish. 
THE METAL CRAFT COMPANY LIMITED 


MANUFACTURERS OF HOSPITAL FURNITURE 
GRIMSBY, ONTARIO | 
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General Public Hospital 
Saint John, N.B. 
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Otis-Fensom Elevators as Reliable as 
the Famous Reversing Falls 


| ite new Saint John General Hospital, reflecting the spirit of progress which 
today animates Eastern Canada, is magnificent and modern in every respect— 
a splendid building on which both the city and the province are to be congratulated. 





In harmony with the efficiency which characterizes this institution eight Otis- 
Fensom elevators will render swift, smooth and reliable service. The complete 
elevator equipment, including Hollow Metal Elevator Entrances, is PRODUCED 
IN ITS ENTIRETY at our plant in Hamilton. 


The trend in modern hospitals is towards Otis-Fensom. 


OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 
Head Office and Works: Hamilton, Ontario 
Offices in all principal Canadian Cities 
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4 The Reversing Falls at Salat John, N. B., 
are considered to be one of the interesting 
wonders of the world. 
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A TYPE FOR EVERY SERVICE 
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1 THE TIME AT 1 
2 THE COST 2 


WITH LAWLOR SCRUBBING 
AND POLISHING EQUIPMENT 


Nowhere are clean floors more necessary than in the hospital 
and institution. Hand methods with obsolete equipment are costiy 
and inadequate. The Lawlor method is modern, sanitary, thorough 
and economical. 

By this method, every square inch of floor is washed with 
rapidly revolving electrically driven brushes that scrub out all dirt 
and germs. 

There is a size for every requirement. 

Put a Lawlor on your cleaning and polishing jobs and do the 
work in half the time and at half the cost. 


Write for our new catalogue of industrial cleaning equipment and supplies 














TT" SSOCIATED CHEMICAL CO, 


15 Van Horne Street OF CANADA LiMite IONTREAL GUE. 


TORONTO, ONT. 
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A gain! 


CRANE CHOOSES 











The Crane Building, 


Phillips Square - Montreal 
Architect: : 
Hugh Vallance - Montreal 


Contractors: Anglin Norcross Ltd. 


NOVEMBER 
NINETEEN. 
THIRTY ' 


Crane fixtures for the 
hospital have long 
been considered most 
desirable. 

















For the past 10 years 
Stedman Reinforced 
Rubber Flooring has 
come to occupy a 
similar position in the 
hospital world. 


\ Mi 
earer reo 














To the modern hospital executive the name of CRANE means much . . . it is 
synonomous with unfailing high quality and that meticulous attention to every detail 
that ensures complete satisfaction. 


The choice of Stedman Reinforced Rubber Flooring for Crane buildings, show- 
rooms and travelling exhibits is consistent with their standards of excellence. 


To-day, more than two million sq. ft. of Stedman Floors are in daily hospital use— 
in wards, corridors, private rooms, solaria and reception rooms. 


Alexander MURRAY & Company 
Limited 
MONTREAL, TORONTO, HALIFAX 
SAINT JOHN, WINNIPEG, VANCOUVER 
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i assortment of Bard- 
Parker knives covers a wide 
range of surgery. Bard-Parker knives 
are a wise investment for the hospi- 
tal. The handles last a lifetime. Used 
blades are readily replaced by new 
razor-sharp blades thereby elimi- 
nating the necessity of resharpening. 
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BARD-PARKER COMPANY, INc. 
369 Lexington Avenue, New York, N. Y. 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, 
Hospital, Calgary. 


Mr. Calgary General 


J. Barnes, 


British Columbia Hospitals Association. 
President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 
Toronto. 
Hospital Association of Nova Scotia and Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 
Manitoba Hospital Association. 
President, A. McIntyre, Virden. 


Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


184 College Street, 


Maritime Catholic Hospital Association. 
President. Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 

New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Trees., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 
President, J. J. Willett, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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Saskatchewan Solves the Problem of 
Medical Attention in Sparsely 
Settled Areas 


HE problem of medical service for the sparsely 

settled areas of a new country is being solved in 

Saskatchewan by a co-operative scheme which is 
typical of the co-operative spirit of the west, the home 
of “pools” and “co-operative societies.” It provides for 
municipal doctors under a law which is scarcely a year 
old. 

A glance at the population statistics of the province 
is enlightening. Of Saskatchewan’s 866,700 people 
scattered over 251,700 square miles, 14.4 per cent. live 
in the eight cities, 7.7 per cent. in the eighty towns, 8.4 
in the 377 villages, 65.3 per cent. in the 301 organized 
rural municipalities and 2.9 per cent. in unorganized 
territory, the remaining 1.3 per cent. being Indians on 
their reservations. Thus there is an éxtensive area 
needing medical service, but which makes little appeal 
to the young doctor seeking to earn an immediate liveli- 
hood and establish himself professionally. 

The Rural Municipal Act gives to every municipality 
the right to make a grant up to $1,500 annually to a 
legally qualified practitioner who is a resident or is 
easily accessible to call, or it may guarantee his income 
to that figure. The municipal doctor must give free 
medical service to indigents, and if necessary perform 
the duties of health officer. On the demand of 25 tax 
payers, the council must submit a by-law to the electors 
empowering council to engage a physician for full time 
services at a salary not exceeding $5,000 a year. 

Already under this co-operative scheme, there are 
thirteen rural municipalities paying medical grants of 
from $900 to $1,500 yearly. Nineteen other municipali- 
ties have engaged municipal doctors at salaries rang- 
ing from $3,500 to $5,000 per year. This system is 
very satisfactory, guaranteeing as it does a reasonable 
income to the physician and much needed medical ser- 
vice to the settlers. 

Ue 


Divide Supervision of Hospitals and 
Public Welfare in Ontario 


HE Ontario Cabinet has been reorganized in 

such a way as to create a new portfolio, the op- 

erations and accomplishments of which will no 
doubt be closely watched by the other provincial gov- 
ernments and those interested in the different phases of 
public welfare work. Some months ago, Premier Fer- 
guson announced the possible creation of a Department 
of Public Welfare. This culminated in the appoint- 
ment of the Reverend W. G. Martin, Brantford, as the 
first Minister of Public Welfare. 

Until this reorganization transpired, it had been the 
custom to assign to the Provincial Secretary supervi- 
sion of the various governmental activities of a philan- 
thropic or public welfare nature. Probably this cus- 
tom came about because of the fact that hospitals for 
the sick and mentally afflicted have come under his 
jurisdiction. As the government extended its interest 
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in and aid to the needy and under-privileged, the or- 
ganizations created for this work were also placed under 
the control of the Provincial Secretary. As these 
agencies increased in number and in the scope of their 
work, the result was the overloading of the Provincial 
Secretary’s Department. 

It is not to be wondered that the interests of both 
suffered to some extent; in fact the greater wonder is 
that they fared so well. The result was a growing lack 
of co-ordination, a co-ordination that became increas- 
ingly necessary as the scope and number of these philan- 
thropic and semi-philanthropic agencies functioning 
either wholly or in part with government aid increased. 

There is little or no doubt that many advantages will 
accrue from the disassociation of hospital and public 
welfare interests with the Hon. Dr. Robb, Minister of 
Public Health, and the Hon. Mr. Martin each looking 
after their respective departments. It should result in 
greater co-ordination, less overlapping and much great- 
er efficiency. 

There was proof aplenty of the wisdom of this move 
at the recent Convention banquet of the Ontario Hospi- 
tal Association, when these two Ministers made their 
first official addresses to the assemblage. That the new 
Minister of Public Health has the hospitals’ interests 
at heart is proven by his statement that “the time has 
arrived when the great health organizations, national, 
provincial and municipal, should expend more money 
along these lines.” He emphasized this statement by 
adding that the Dominion Government spends twice as 
much upon the prevention of disease in cattle as it does 
for the same service toward humans. And again: “If 
we spent more on the prevention of disease we would 
have to spend less on the curing of disease.” 

Referring to the appointment of Dr. B. T. McGhie 
as director of hospitals, Dr. Robb expressed the hope 
that the province would establish a system of hospitals 
second to none in the world. 

In a stirring address the new Minister of Public 
Welfare, the Hon. Mr. Martin, expressed the hope 
that organizations such as the Ontario Hospital Asso- 
ciation would lend their support to the work of his 
department. He said that he hoped to see incorporated 
in the legislation of the province the findings of the 
Ross Commission which recently surveyed hospitals and 
other government institutions, which he said would 
place Ontario in the van-guard of the Dominion as 
regards this work. 


ny 


Readers Express Appreciation of Our 
Efforts 


nal to present the newest and best in hospital 
thought are appreciated, is attested by several 
letters which reached our desk within the last month. 
One was from no less a figure in hospital circles than 
Dr. Malcolm T. MacEachern, who wrote us as fol- 
lows on September 16th: “I note with interest the 


Ta the efforts of the Canadian Hospital Jour- 
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progress of your hospital magazine. This will fill a 
great need in Canada.” 

Our numerous articles on Fire Prevention are evi- 
dently approved: by the Fire Marshal of Ontario, 
whose Deputy, Mr. George F. Lewis, wrote us as fol- 
lows on September 19th: “The result of the influence 
you are wielding in Canadian hosptals is most notice- 
able throughout the country, and I assure you that we 
greatly appreciate this support and the co-operation that 
we are getting from hospital officials in an effort to 
make their institutions fire safe for the lives of their 
many helpless patients.” 

We acknowledge the many kind comments which 
have been made on the abstract of the four papers con- 
stituting the debate at the Nova Scotia Hospital Asso- 
ciation Convention on the subject of “The Advisabil- 
ity or Otherwise of Small Hospitals Maintaining 
Schools of Nursing.” Comments have been received 
from numerous quarters, including one hospital super- 
intendent who was faced with the necessity of com- 
piling a report on that very subject for the Hospital 
Board. We have since been abie to procure the orig- 
inals of these four papers for the superintendent re- 
ferred to. Another comment was received from Miss 
Charlotte Janes Garrison, Director of the Hospital 
Library and Service Bureau, American Hospital As- 
sociation. Having expressed appreciation of and in- 
terest in our September issue, with special reference to 
the two articles on Schools of Nursing and “Acoustic 
Plaster as an Aid to Quietness in the Hospital,” 

Such comments are deeply appreciated and are very 
encouraging, we assure you. We thank the individuals 
and groups from which they have come. 


Le 
High Standard of X-Ray Practice 


Under Discussion 


HE demand for a standard of radiology practice 

was discussed with unmistakable interest during 

the Convention of the British Medical Associa- 
tion in Winnipeg late in August. It was predicted that 
there would soon exist in Canada an organization of 
X-Ray technicians which would create and supervise a 
standard of radiology practice. It was said that hospi- 
tals were practically unanimous in their belief that some 
control should be exercised in regard to radiology. It 
was suggested that the minimum requirements for a 
technician should be two years High School or its 
equivalent, and two years practical training. Some dis- 
cussion followed as to what training and supervisory 
system should be adopted. 

In any case, it was felt that technicians who met with 
the requirements of their organization should be rec- 
ognized and provided with certificates, so that when 
positions were open those holding them would receive 
the preference. This would also result in a measure of 
protection to the hospital employing the technician 
whose certificate was in order. The matter was finally 
referred to the Hospital Committee of the Canadian 
Medical Association. 
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New Hospitals Act Urged at Ontario 


Hospital Association Convention 


By MARY L. BURCHER 
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SPL SALSA DR and the Ballroom in which 





ROGRAM ME, 
speakers, social gath- 


erings, locale and reg- 


3B the sessions took place. 
Ld Registration continued 





istration all conspired to 
make the Seventh Annual 
Convention of the Ontario 
Hospital Association one of 
the most outstanding events 
of the year in hospital cir- 
cles on the North American 
Continent. Other Conven- 
tions may have been larger, 
but none were more care- 
fully planned or carried to 
a more successful conclu- 
sion. Certainly none were 
favoured with a programme 
of greater excellence and 
none were addressed by 
more outstanding hospital 
authorities than was the 
Ontario Hospital Associa- 
tion Convention. That the 
delegates were intensely in- 
terested in the welfare of 
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oe throughout the morning as 
UE delegates poured in by 
8 train, motor and bus from 
every point in Ontario. 
Each registering delegate 
was presented with a Con- 
vention badge and a copy 
of the Annual Report of 
the Association for 1929- 
1930 in which was given a 
full account of the activities 
of the Association to date, 
as well as a report of the 
1929 Convention. Papers 
presented at last year’s 
Convention and not reprint- 
ed since in the Canadian 
Hospital Journal, were re- 
printed therein for the per- 
usal of the delegates. 

The delegates were wel- 
comed to the City of To- 
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the institutions which they 
represented was conclusive- 
ly proven by the whole 
hearted enthusiasm which 
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DR. JOHN FERGUSON 


President Ontario Hospital Association 


ronto by Mayor Bert 
RB Wemp, who in a few words 
] described what Toronto is 
2 doing to facilitate the op- 








pervaded every session of oe ee —,, eration of her hospitals. 


the Convention, proved be- 
yond a shadow of a doubt by faithful attendance, large 
registration and spirited participation in all subjects 
brought up for discussion. 

That a growing body of lay people are becoming in- 
terested in the conduct of hospital was indicated by the 
large number of trustees, members of Boards and dele- 
gates from Women’s Hospital Aids. The hospitals of 
Ontario are fortunate indeed in the interest, co-opera- 
tion and enthusiasm of these individuals who support 
the hospitals, not because they are obliged to do so be- 
cause of staff connections, but because of a personal 
and absorbing interest. 

The Seventh Annual Convention was held in the 
Royal York Hotel, on October 1st, 2nd and 3rd, with 
greater facilities for the housing of exhibits and the 
conduct of meetings and social events than was their 
lot last year. In fact every aspect of the 1930 Conven- 
tion seemed a great improvement on its predecessors, 
as fine as they were. Registration opened on Wednes- 
day morning in the Convention floor lobby, adjacent to 
the Convention Hall in which the Exhibits were housed 


The report of the Honorary 
Secretary-Treasurer, Dr. F. W. Routley, was then 
given, after which a Nominating Committee was ap- 
pointed. The Presidential Address by Mr. R. H. Cam- 
eron which followed has been commented upon so 
favourably in daily and weekly newspapers throughout 
Ontario, and even outside the environs of the prov- 
ince, that the majority of hospital people are familiar 
with its content. It was an earnest plea on behalf of 
the middle class patient who suffers most when illness 
strikes ; it was also his public approval of the report 
brought in by the Royal Commission, many of whose 
recommendations were those suggested by the Ontario 
Hospital Association when approached by the Commis- 
sion for their reaction. The need for unemployment 
insurance was stressed by Mr. Cameron as a modern 
need following on the heels of constantly shifting 
economic conditions. 

‘The legislation which would relieve hospitals, suggest- 
ed by Mayor Wemp, was definitely forecast by Mr. 
M. Robbins, Provincial Secretary, who said in effect, 
“I think I can predict with certainty early legislation 








12 THE CANADIAN HOSPITAL 


aimed to solve hospital problems.” Speaking of the 
appointment of Dr. Robb to the portfolio of Public 
Health, Mr. Robbins declared that the affairs of hos- 
pitals had been placed in capable hands. Reference was 
also made to certain circulars which had been mailed to 
hospitals, a plea being made for close attention to the 
matters taken up therein. 


At 11.30 the meeting adjourned so that the delegates 
might have an opportunity of viewing the many excel- 
.lent exhibits grouped in the Convention Hall, but not 
before a tribute was paid to the late Major Moncrieff, 
a former president of the association, and always one 
of its most staunch supporters. It will be remembered 
that last year an unnamed donor presented the Associa- 
tion with $1,000, the interest on which was to be used 
in perpetuity for the furtherance of the work of the 
Association. The death of Major Moncrieff now 
makes it possible to disclose his name as that of the 
donor. 


Show Public How Disease Can Be 


Prevented 


“Make it possible to close your hospitals some day by 
showing the public how tuberculosis, kidney trouble, 
heart diseases, cancer, high blood pressure and other ail- 
ments can be prevented,” was the advice dispensed by 
Dr. Malcolm T. MacEachern, Director of Hospital 
Services, American College of Surgeons, who spoke 
after the luncheon on the first day of the Convention. 
Dr. MacEachern expressed it as his belief that the 
empty beds in certain hospitals are monuments to 
healthier living, not indications of decreasing prosper- 
ity. He stressed the role of the hospital as a great edu- 
cator of nurses, doctors and the general public. Urging 
the hospitals to inaugurate a campaign of prevention, 
he suggested that the public be invited to the hospital 
at regular intervals in order that they may become ac- 
quainted with the work of the institution and in order 
that the heads of the various departments might incul- 
cate health knowledge in their minds by lectures, dem- 
onstrations, slides, etc. We are certain that every dele- 
gate present at the luncheon who heard Dr. MacEach- 
ern’s talk must have become fired with renewed zeal 
and possessed of a wider vision. 


Two papers constituted the afternoon session, which 
was short due to the fact that the delegates were in- 
vited to be the guests of the Toronto General Hospital 
for an afternoon tea and inspection of the fine new Pri- 
vate Patients Pavilion. ‘The Small Model Hospital” 
was discussed by Mr. Frederick Lee, M.R.A.LC., of 
Stevens & Lee; Registered Architects of Toronto, who 
specialize in institutional construction. Mr. Lee based 
his remarks and suggestions on the new hospital of 50 to 
100 beds, at the same time stating it as his opinion that 
there really is no such thing as a “model” hospital, the 
“model” hospital, like everything else, being a matter 
of opinion. Mr. Chester Decker, Superintendent of the 
Toronto General Hospital and one of the recognized 
leaders in hospital administration circles, discussed 
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from the background of his experience with the enor- 
mous plant of the Toronto General Hospital, “The 
Large Model Hospital.” Mr. Decker prepared the 
delegates for the approaching inspection of the new 
Private Patients Pavilion by describing in great detail 
the layout, construction and equipment of this outstand- 
ing hospital structure. 


A generous and delicious tea was served in the staff 
dining room of the Private Patients Pavilion from 4 
to 6, with Miss Gunn, superintendent of nurses, receiv- 
ing the guests. The party was divided into groups after 
tea and conducted through the Pavilion by members of 
the staff thoroughly conversant with its construction 
and equipment. We were fortunate in being included 
in Mr. Decker’s group, and although we had the pleas- 
ure of viewing the hospital before it was opened, we 
never fully appreciated its modernity and efficiency 
until the main points of interest were described in detail 
by Mr. Decker. In this group were also included Dr. 
Malcolm T. MacEachern, Mr. R. H. Cameron, Dr. 
John Ferguson, Mr. Matthew Foley of Hospital Man- 
agement, Chicago; and Mr. MacNamara of Hospita! 
Progress, Milwaukee. 


At 9.30 on Thursday morning, the second day of the 
Convention, the report of the Nominating Committee 
was read, this followed by the election of officers. 


A triumverate nationally recognized in mental hos- 
pital circles, in the persons of Dr. C. B. Farrar, Direc- 
tor of the Toronto Psychiatric Hospital, Dr. B. T. 
McGhie, Director of Mental Health Clinics for Ontario 
and Dr. C. M. Hincks, Medical Director of the Cana- 
dian National Committee for Mental Hygiene, discuss- 
ed at length “The Relationship of the Mental Hospital 
to the General Hospital,” a subject which is causing a 
great deal of concern to both mental and general hos- 
pital administrators as well as medical science in 
general. Accepting as a premise the generally conceded 
belief that a great number of cases treated by the medi- 
cal profession are mentally as well as physically ill, their 
recovery depends to a great extent upon the physician, 
who should be trained in the mental as well as the pure- 
lv physical aspects of medicine. The problem may be 
solved partially at least, think both Dr. Farrar and Dr. 
McGhie, by closer co-operation between the mental and 
the general hospital. “The large general hospital which 
does not provide treatment for psychiatric cases does 
not properly fulfil its function,” stated Dr. Farrar, whu 
confined his remarks in the main to “service” and “‘edu- 
cation.” He urged a franker attitude, advising general 
hospitals to accept mental cases on the same basis as 
other types. 


A plea was made by Dr. Farrar for the use of vacant 
beds in general hospitals for the accommodation of 
mental cases, so that some of the overcrowding in men- 
tal institutions might be relieved, as well as to present 
an opportunity to study this type of disability at first 
hand, affording thereby favourable conditions for a 
closer relationship between psychiatry and general 
medicine. 


Dr. McGhie stressed the three-fold responsibility of 
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the mental institution since it has become a hospital 
in the generally accepted sense of the word, first, to 
the patient, secondly to the community practitioners, 
thirdly, to medical science. Dr. McGhie stressed 
also the value of preventive psychiatry and of 
educational work among the general public. The dis- 
cussion’ which followed these two papers was led by 
Dr. C. M. Hincks. 

At 11.30 the meeting adjourned for a second inspec- 
tion of.the exhibits, while at 12.15 a group photograph 
was taken, copies of which are available. 


State Should Take Greater Part in 
Matters of Health 


The afternoon session commenced at 2.15 in the Ball- 
room of the hotel, with Dr. J. M. McCutcheon, Civil 
Service Commissioner of Ontario, presenting a paper 
entitled, “The Study of the Public Welfare Commis- 
sion with Regard to Hospitals.” It will be recalled that 
Dr. McCutcheon was a member of the Royal Commis- 
sion which recently studied public welfare in Ontario, 
therefore it is readily understood why his address met 
with such an enthusiastic reception. Voicing the belief 
of every hospital worker familiar with conditions up 
to the present time, Dr. McCutcheon stated that hos- 
pitals should be freed from the uncertainty of depend- 
ence on philanthropy. He predicted that in the near 
future the state would be forced to provide minimum 
hospital care at state expense for every citizen requiring 
it. ‘The time has arrived when the state should take a 
greater part in matters of health, for the health of our 
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citizens is no less important than education, which is 
readily financed by the state, or the highways on which 
we spend millions,” declared Dr. McCutcheon. He 
urged the division of the province into well defined 
hospital areas and grants from municipalities based on 
their population. 

The Round Table Discussion which followed was 
conducted by Dr. Malcolm T. MacEachern, who besides 
contributing his ideas and suggestions on the matters 
discussed, called upon individuals in the body of the 
meeting for their contribution in a manner which sug- 
gested a “quiz.” The following questions, fourteen in 
number were dealt with at some length: (1) Is a part- 
time Travelling Dietitian serving several hospitals prac- 
ticable? (2) How can the Physiotherapy worker be 
used in connection with medium sized hospitals? (3) 
Do the authorities of a hospital require candidates to 
have chest X-Rays before being admitted to the School 
of Nursing? (4) How can educational equivalents be 
worked out when High School grades differ in each 
province? (5) Is self-government for pupil nurses ad- 
visable? (6) Is affiliation with Tuberculosis Hospitals 
for nurses in training advisable? (7) Is Florence Night- 
ingale Day sufficiently stressed each year? If not, how 
can the Hospital Aids best assist in making the day a 
more outstanding event? (8) What advantages accrue 
from Hospital Aid affiliation with the Hospital Asso- 
ciation? (9) Is there any way whereby the United Hos- 
pital Aids may assist to a greater degree in advancing 
hospital activities? (10) What rate is charged for a 
patient who is admitted to hospital in the morning of 
one day — say 8 or 9 a.m., and is discharged the even- 
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ing of the next day? (11) How long should hospital 
records of patients be kept? (12) How can we reduce 
the cost of Graduate Nursing Service for the patients 
in hospitals? (13) Could there not be some organiza- 
tion to help small hospitals to give young girls who wish 
to train in their home town some kind of diploma, or 
certificate, as a practical nurse? (14) Is it advisable 
for hospitals to publish financial statements? How can 
depreciation be estimated ? 


Most Pressing Need is for Semi-Private 
and Public Accommodation 


The Annual Banquet took place at 6.30 Thursday 
evening amid the splendour of the Crystal Ballroom, 
this function being followed by a dance, given compli- 
mentary through the kindness of the City of Toronto. 
Both events were largely attended by delegates, mem- 
hers of the city council, representatives of the govern- 
ment and leading physicians and surgeons of the dis- 
trict. The speaker for the evening was Dr. G. Harvey 
Agnew, Secretary, Department of Hospital Service, 
Canadian Medical Association, who spoke on “The 
Hospital Situation in Canada.” He declared that hos- 
pitals in Canada were keeping well abreast of develop- 
ments ; that there is increasing activity among the prov- 
incial hospital associations ; that the most pressing need 
at the present time seems to be for sem!-private and 
public accommodation; that the tariff revisions will 
result in considerable savings to public hospitals. Ref- 
erence was made to a pamphlet which Dr. Agnew’s 
department will issue shortly, itemizing the duties exist- 
ing under the new tariff. Gratitude was expressed for 
the co-operation of Mr. R. H. Cameron, who had been 
a valuable ally in this, as in all other matters. 


Those in attendance at the banquet were also favour- 
ed with short addresses by the Hon. Dr. Robb, Minister 
of Public Health and the Hon. Mr. Martin, Minister of 
Public Welfare, both of whom made their firs: pub- 
lic addresses, declaring their policies and giving a bird’s- 
eye-view of the activities which they will sponsor. Both 
gentlemen made very favourable impressions on the 
assemblage by their honesty and straightforwardness. 


Mr. R. H. Cameron, the out-going president, also 
spoke, voicing his appreciation for the co-operation 
which had attended his efforts during office, and ask- 
ing for the same co-operation and loyalty for his suc- 
cessor, Dr. John Ferguson. Tribute was also paid 
to Dr. F. W. Routley, the secretary-treasurer of the 
Association. As a mark of appreciation for his gratui- 
tous and willing services, Dr. Routley was presented 
with a beautiful grandfather’s clock, while Mrs. Rout- 
ley was presented with a bouquet of roses by Mrs. R. 
H. Cameron. 


The morning session of the third day was prefaced 
by a business meeting, at which all business arising from 
previous meetings was given attention. Three excel- 
lent papers followed given by Mr. A. J. Swanson, Su- 
perintendent of the Western Hospital, Toronto, Dr. W. 
J. Dobbie, Superintendent of the Toronto Hospital for 
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Consumptives, Weston, and Mrs. O. W. Rhynas, Presi- 
dent of .the United Hospital Aids Association, Burling- 
ton. Mr. Swanson’s paper dealt with “Hospital Man- 
agement from the Standpoint of the Superintendent.” 
He dealt in detail with the various duties of the super- 
intendent, stating that the good superintendent must 
be “nosey” in order that nothing may escape his atten- 
tion. He dealt also with the superintendent as a peace- 
maker, in which role he can do much toward making 
the hospital a place of happiness for both patients and 
staff. He must work toward the goal of satisfaction 
for each and every patient, because the acid test of the 
institution is the attitude of its patient upon discharge. 
“The enthusiasm of one man should not run the hospital 
into unnecessary expenditures,” he declared. Any in- 
novation in equipment, procedure or management 
should be discussed with the entire staff. Expressing 
his belief that the superintendent is the measure of the 
capabilities of the institution he quoted as follows, “An 
organization is but the length and shadow of a man.” 


In order to be a good superintendent he suggested 
that the job be made a hobby, that all problems be met 
with a sympathetic attitude and that the golden rule 
become the measure of every action. 


Dr. Dobbie’s paper concerned itself with a much dis- 
cussed question, “The Financial Responsibility for 
Schools of Nurses.” A protest was made against the 
financial burden imposed on hospitals for the mainten- 
ance of schools of nursing, and a plea was made that it 
be borne in part at least by the public in the same way 
as other educational institutions. Dr. Dobbie pointed 
out that the Vocational Educational Act provides for 
the development and establishment of vocational schools 
and departments for the technical education of young 
adults. among whom should be reckoned nurses in train- 
ing. Similar provision should be made, he thought, for 
the education of nurses. 

The work of the Women’s Hospital Aids was out- 
lined in detail and with much interest by Mrs. O. W 


Rhynas of Burlington. To anyone not familiar with 


the wonderful work which self-sacrificing members of 
these Aids perform, the paper was indeed an eye-opener. 
We hope to reprint Mrs. Rhynas’ paper in detail 
shortly. 


The afternoon session might be divided into two dis- 
tinct parts, at the first of which reports of sections were 
made by Dr. John Ferguson for the Trustees, Miss 
B. L. Ellis for the Nurses and Mrs. F. C. Bodley for 
the Hospital Aids. The second half of the session com- 
prised two papers by Dr. L. Austin, Professor of Sur- 
gery, Queen’s University, and Dr. Ward Woolner, Ayr, 
President of the Ontario Medical Association. The 
former discussed “The Medical Organization of the 
Large Hospital” and the latter “The Medical Organiza- 
tion of the Small Hospital.” Dr. Austin suggested 
compulsory post mortems as a means of advancing 
medical science. He stated also his belief that the good 
surgeon or physician was not always the good teacher, 


Continued on page 26 
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The Relationship of the Medical Profession 
to the Hospital 


By DR. G. HARVEY AGNEW 


Secretary, Department of Hospital Service, Canadian Medical Association 
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discuss the rela- 

tionship of the 
medical profession to the 
hospital, he has undertaken 
to speak on one of the most 
interesting, one of the most 
vital and one of the most 
ramifying subjects  find- 
ing a place on hospital con- 
vention programs. The 
many phases which may be 
discussed seem boundless 
and are as varied as the col- 
ours of your glorious moun- 
tains at the sunset hour. 
This subject has been of 
particular interest to me 
because my work with the 
Department of Hospital 
Service of the Canadian 
Medical Association has 
given me an unusual op- 
portunity to study hospitals 
throughou: Canada and to 
gain thereby a binocular vi- 
sion of the relationship of 
the medical profession and 
the hospitals. The stereo- 
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3 fore the question of hospi- 
tal privileges. In smaller 
centres where every doctor 
in good standing is on the 
hospital staff, the problem 
settles itself; but in larger 
centres the situation is not 
so easily settled. It is gen- 
erally agreed that the “clos- 
ed” hospital permits better 
co-ordination of services, 
better staff development 
and, in many cases, more 
efficient treatment, but it is 
not fair to-day to close the 
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of good repute. The prob- 
lem is to provide that degree 
of freedom or “openness” 
which will permit a licensed 
doctor to give his patient 
the best of modern care, 
without permitting the un- 
scrupulous, the careless, or 
the over - ambitious doctor 
to attempt treatment not in 
the best interests of his 
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the fact, on the one hand, 

that most of my time and thought is devoted to admin- 
istrators and their problems, and, on the other hand, 
my close association with the Canadian Medical Asso- 
ciation, has been of some assistance in trying to obtain 
a true perspective of certain hospital problems. 

It was less than a generation ago that alliance be- 
tween the doctors and the hospitals was far from close 
—a time when the average doctor did not care very 
much whether or not he was on the hospital staff at 
all. But now the increasing complexity of diagnosis, 
our increasing dependence upon the laboratory, the in- 
creasing cost and technical development of medical and 
surgical treatment, have rendered hospital care almost 
essential for the full utilization of present-day methods. 
Our home conditions are changing; gone is the big 
spare bedroom and the spacious verandah. With and 
without their assistance, the doctors’ activities are being 
transferred more and more to the hospital. 

This increasing dependence of the doctor upon the 


the hospital. Certainly the hospital, through its organ- 
ized staff of course, should never fail to protect its 
patients against inferior medical care and it should be 
the duty of the staff to accept this responsibility on 
behalf of the hospital. 

The most successful hospitals are those whose medi- 
cal staffs appreciate their appointments — who take 
their responsibilities seriously, whose scientific enthusi- 
asm is at a high tension and who are exceedingly jeal- 
ous of the scientific reputation of their hospitals; for 
it is an axiom beyond dispute that no hospital can rise 
above its medical staff. 

The question then as it confronts you, who are in the 
main administrators and trustees, is “How can we as- 
sist our medical staff to achieve still greater effi- 
ciency ?” 

The holding of staff meetings should be encouraged. 
It is a wise policy indeed to go to some trouble and even 
expense to facilitate these meetings. Rooms should be 
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provided and some hospitals go fifty-fifty with the doc- 
tors in the purchase of lanterns and other equipment— 
or purchase them outright. The staff luncheon has 
proven one of the best means of getting out the recalci- 
trant and the back-slider and it is much better to pro- 
vide facilities in the hospital, even at some inconveni- 
ence, than to require the staff to dine elsewhere away 
from their clinical cases and equipment. One good 
lady superintendent, who is directing in a somewhat 
haphazard manner the course of a:rather water-logged 
and badly listing institution, positively refused to let the 
medical staff have luncheon in the nurses’ dining room 
and contaminate it with burnt offerings to Lady Nicoti- 
ana. She might have done worse. 

Staff appointment and promotion should be by 
merit. I do not imply for a moment that long years of 
faithful service should not be recognized, but the re- 
sponsibility of the hospital to its patient requires that 
unless seniority is backed up by a record of achieve- 
ment, of unremitting service and of scientific zeal, not 
to mention a number of other vital qualifications, the 
honour should go to someone more likely to prove a 
leader to his service. 

Moreover, hospital authorities are becoming convinc- 
ed that almost all staff appointments should be on an 
annual basis. It is much easier to drop an unsatisfac- 
tory man by omitting to reappoint him than it is to dis- 
miss him. However, chiefs:‘of services should be on 
a three-year basis, at least. A keen leader with far 
vision may not vindicate his reorganization of a service 
for several years and might suffer wrongfully if time 
were not permitted for the ploughed ground to bear 
fruit. 


More Serious Thought Should be Given 


to the Interne 


With the increasing number of hospitals and the re- 
duced output of medical graduates, it is becoming in- 
creasingly difficult for any but the best hospitals to 
obtain their quota of internes, for to-day the interne 
can select a hospital where he knows that he will be 
compensated for his labours by sound clinical instruc- 
tion from an interested and scientific staff. Doctor 
H. H. Murphy, of Kamloops, one of your British Col- 
umbia Hospital Association directors and one of the 
keenest minds in the Council of the Canadian Medical 
Association, speaking on this subject in Montreal a year 
ago said: 

“T do not believe that our profession in general have 
vet fully awakened to their responsibilities in this mat- 
ter. ‘Their responsibilities! Nay, their opportunities! 
for no man can teach without learning himself; no 
man can discuss a case with his own interne without 
clarifying his own thought; and no hospital can embark 
on a course of tuition, be it for nurses or physicians, 
without very definitely improving the character of the 
work done in that institution, for here or elsewhere, 
‘More blest is he who gives than who receives, for he 
that gives doth always something get.’ ” 

One of the biggest handicaps in many hospitals to- 
day is the lack of full understanding between the ad- 
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ministrative and the professional groups. That there 
will be differences of opinion can but be expected, for 
each group, highly specialized, is approaching the com- 
mon task from a viewpoint which, while not diametri- 
cally opposed to the other, is certainly qualified by dif- 
ferent factors. The doctor’s duty is to save the life of 
his patient, if humanly possible; if better equipment is 
made, naturally he wants it; he may waste long ends 
of catgut, but when his patient’s life and his profes- 
sional reputation are staked on one last desperate oper- 
ation and every second counts if the Grim Reaper be 
foiled, the harassed mind of the operator has no time 
for non-essentials. 


The administrator or the trustee. on the other hand, 
must balance the budget; you are from Missouri when 
it comes to laying out several hundred dollars for more 
equipment. Our great difficulty is that we don’t under- 
stand one another. The doctor asks for something and 
fails to say why; the Board of Management turns the 
request down and also fails to say why. The happiest 
hospital families, the most smoothly running institu- 
tions are almost invariably those wherein the medical 
staff, the trustees and the superintendent get together 
at regular intervals and just talk things over. 


I wish every hospital represented at this convention 
could arrange to have a joint luncheon, say, every three 
months, of the trustees and the medical staff. I have 
had the pleasure of attending such luncheons and of 
hearing informal chats on the need for this or that and 
the results have been far beyond expectation. 


There is a general impression that medical men 
should not be elected to the trustee board. Certainly 
some doctors have been thorns in the flesh to their fel- 
low trustees and there is little doubt but that some have 
used their position for personal gain. 


But T wonder if these regrettable instances are not 
due to the method of election rather than to some prin- 
ciple involved. So often the medical voice does not 
represent the opinion of the staff as a whole, especially 
if the doctor represent a municipal body, an estate or 
trust, or other entity. Undoubtedly a sane medical 
opinion would have saved many a board from a fatal 
mistake in construction, in purchasing equipment, in 
organizing or in meeting community needs. If the doc- 
tor, or doctors, on the board be appointed by the medi- 
cal staff only, if they be appointed on an annual basis, 
if they be responsible to the staff, if the representative 
be the only spokesman of the medical profession, and if 
no practicing doctors be permitted to hold the seat ex- 
cept those representing the medical staff — then, I am 
thoroughly convinced that the hospital would gain 
rather than lose by such an arrangement, for the tech- 
nical experience and social viewpoint of the physician 
should be of tremendous assistance on many occasions. 


An alternative arrangement is the creation of a 
medical advisory committee of three or five. This 
should be appointed by the medical staff — not by the 
board of trustees — and should have advisory but no 
executive powers. 

Few hospitals make a real effort to interest their 
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staffs in the non-medical problems of the institutions, 
ignoring the fact that this lack of understanding and 
appreciation may permit much damaging criticism to be 
expressed. 


It would be one of the most fruitful steps ever taken 
if each and every hospital represented here to-day could 
arrange this fall to have one of its trustees or the ad- 
ministrator address the medical staff on “Administra- 
tive Problems of Our Hospital.” Few doctors have 
had pointed out to them the actual cost of setting up the 
operating room, the loss on indigents, the actual cost of 
the laboratory and X-Ray work on the public wards, the 
cost of a training school, the fact that a good hospital 
has more paid employees than patients, the loss occa- 
sioned by the use of proprietaries in the pharmacy, the 
difficulty of obtaining conscientious and skilled help— 
to mention but a few problems known to you all. Few 
doctors have visited the boiler room, the kitchens or the 
laundry. As Dr. Murphy says, “No hospital staff that 
concerns itself with hospital costs, be it maintenance 
or construction, but will find its advice eagerly sought 
and carefully weighed.” 


The Hospital’s Duty to the Doctor 


Finally, there is a viewpoint seldom expressed. The 
doctor does owe a great deal to his hospital, which has 
decreased his mileage and his labours, has minimized 
his worries and saved the lives of his patients. But one 
sometimes thinks that the desire to increase efficiency 
and to institute special free clinics of every description 
may be overdone at the expense of the doctor. He is 
expected to give cheerfully up to one-third or one half 
of his time to free clinics; he is expected to write vol- 
uminous notes; to fill out insurance papers or lodge 
papers on charity patients; come down at night; lecture 
to the nurses; care for them when they are sick; teach 
the internes; and accept a host of other duties. Occa- 
sionally he may pick up five dollars, but he rarely gets 
even a letter of thanks at the end of the year. Yet he 
can be sued, and has been sued many times by ungrate- 
ful indigents or their relatives. Therefore, if the 
physician or surgeon is to be asked to assume an in- 
creasing load of responsibility, it is but fair that at 
least he be given for this work the best possible clinical 
facilities by the hospita! which he serves. 

This is a somewhat sketchy consideration of a well 
nigh inexhaustible subject, but the outstanding thoughts 
which I wish to leave with you are: that every decade 
we are going to see the interests of the hospital and the 
medical profession thrown closer together ; that each is 
quite dependent upon the other; that each has a defin- 
ite responsibility to the other ; and that the medical pro- 
fession as a whole is taking a much more active and 
intelligent interest in the general problem of its work- 
shop than ever before. 





Address given at the joint meeting of the Western Hospital Association, 
the British Columbia Hospitals’ Association and the Northwest Hospital 
Association, Vancouver, B.C., August, 1930. 
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Gloves for Deformed Hands 


An added service to the profession is the production 
of special gloves to exactly fit maimed or deformed 
hands. 

Full particulars with specific instructions for measur- 
ing will be sent promptly on receipt of inquiry. 

The makers of Sterling Gloves have made “service” 
the basis of their success. 
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The Financial Responsibility for Training 


Schools for Nurses 
By W. J. DOBBIE, M.A., M.D.C.M., Weston, Oatario 


HE question of the “Financial Responsibility for 

Training Schools for Nurses” is one to which 

little attention has been paid. It has been cus- 
tomary to assume that the cost of maintenance of a 
Training School for Nurses in any hospital should be 
borne entirely by the hospital, and that this cost should 
be charged as a part of the maintenance of the patients. 
Possibly there may have been sufficient reason for this 
assumption in the days when nurses in training were 
little more than apprentices, or when they were given 
but meagre instruction or other assistance in acquir- 
ing proficiency in the art of nursing. In those days the 
services of the nurses to the patients were possibly an 
adequate return to the hospital for their maintenance 
and such instruction as they were given. 

At the present time, however, the conditions are al- 
together different. Nurses in training are now mucb 
more than apprentices. They are students—and as such 
are given somewhat elaborated courses of instruction, 
covering a wide range of subjects, requiring consider- 
able laboratory practice, aside from the so-called prac- 
tical instruction and experience which they receive in 
connection with the performance of their onerous duties 
and services on behalf of the patients. It will be con- 
ceded, I think, that they give to the hospital also a very 
assistance in its conduct and 
of a kind which has little to 
do with the actual care of the patients. Thus nurses 
may still be considered as making an adequate return 
to the hospital for the instruction and training which 
they receive. 

On the other hand, the modern and elaborate provi- 
sion for the instruction and training of the pupil nurse 
is made with the object of improving the qualification 
of the nurse at the time of graduation, so that she may 
be of greater value to the community whom she is to 
serve, either in a private, public, or semi-public capacity 
after graduation. 

It would seem, therefore, since the hospitals have 
undertaken this additional work and expense in con- 
nection with the training of pupil nurses, for the ulti- 
mate benefit of the community, that it would be a 
reasonable claim that the cost should not be borne in 
its entirety by the hospital itself. The additional cost 
entailed in recent years comprises expenditures for 
more extensive equipment, for a larger staff than 
would be needed if less adequate courses were provided, 
and for various instructors needed ‘to adequately cover 
the courses now provided. 

That the community at large has an interest in the 
training and instruction of pupil nurses is obvious if 
one merely considers what would happen if there were 
no training schools for nurses in hospitals as is the 





considerable amount of 
management—assistance 
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general custom today. Several conditions would at 
once prevail :— 

(1) The cost of caring for patients in hospitals 
would be greater, because a larger number of graduate 
nurses would be required to do the work that is now 
being done My nurses in training. 

(2) In a short time there would be a scarcity of 
graduate nurses for private duty in the homes, for the 
management of the hospitals, for the care of the indig- 
ent sick, and for other public services. 

(3) Before long it would be difficult to procure 
nurses to do the work required in hospitals and these 
cannot very well be operated without an adequate staff 
to take care of the necessary nursing service. 

(4) It would then become necessary to establish and 
conduct special schools of nursing apart from the hos- 
pitals—and in these there would be lacking the practi- 
cal experience in the actual care of patients. These 
special schools would be costly to operate and would 
be much less efficient, because while it may be possible 
to make a teacher without giving actual experience in 
teaching in a school, or to make a lawyer without giv- 
ing actual experience in a law office or in a court, or 
to make an engineer or an architect without actual ex- 
perience on a structure in course of erection, it will be 
conceded that none of these would be very efficient 
until the practical experience had been obtained — as 
it would be, probably, subsequent to graduation, but at 
the expense of the public. One would hardly con- 
sider such a method good enough for the making of a 
nurse or a physician who have to do with the health 
and even the lives of those whom they attend. 





Is it not reasonable then, since the hospital is required 
to provide a training and instruction of such a nature 
that the public may be adequately served not only while 
the pupil nurse is taking her training but also subse- 
quent to graduation, that the cost of such instruction 
and training should be borne in part by the general 
public who are to benefit most thereby ? 

It seems somewhat strange that while such a policy 
is in operation in connection with various other types 
of schools it has never as yet been adopted in connec- 
tion with schools of nursing. 

The Vocational Education Act of 1930 provides for 
the establishment and development of vocational schools 
and departments giving instruction in such branches of 
education as :— 

(1) Industrial subjects designed to give boys and 
girls looking forward to employment a thorough train- 
ing in the subjects and operations which are fundamen- 
tal to the trades and industries. 

(2) Home making subjects to provide for girls a 
special training in the subjects and processes which 
will lead to efficiency in home activities. 

Continued on page 20 
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hy the Eternal Vigilance? 


A Victor Shock-Proof X-Ray Apparatus will do your 
radiography and fluoroscopy with 100% electrical safety- 
without worry about danger to yourself or your patient. 


WO years ago, announcement 

of the first Victor Shock-Proof 
X-Ray Unit for medical diagnosis 
met with world-wide interest. It 
had long been considered the seem- 
ingly impossible. 

Judged by the success that it has 
since proved to be in the hands of 
users in all parts of the world, there 
is every reason to believe that this 
type of x-ray apparatus is destined 
to become universal. 

If radiographic service, in its ever-in- 
creasing application in modern medicine, 
may be rendered satisfactorily with abso- 
lute safety against electrical shock, then 
logically the profession will prefer this 
type of equipment, which relieves them 


of the risk and constant vigilance that 
open-type equipment involves. 


With Victor Shock-Proof X-Ray Ap- 
paratus, you realize not only 100% elec- 
trical safety, but at the same time a better 
diagnostic quality in the routine radio- 
graph. In fact, high quality work may 


Visio fo Resdlad? dauclinnar af aeons ae “ Proof X R be obtained more consistently and with a 
iew of a hospital installation of the Victor Shock-Proo ay gs 

Unit, Model “A” The arrow points to the only electrical connec- as simplified procedure than ever before 
tiontothe apparatus proper. This insulated cable brings the low volt- possible with other types of x-ray apparatus. 
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sealed. Thus, so far as electrical connections are concerned, it is much ment a study of the possibilities with 
the same as a cable used to conduct current to any other electri- Victor Shock-proof Apparatus is bound 
cally operated equipment in the office or laboratory. There are no fj di r 
high voltage parts to endanger the operator, the patient or bystanders. to prove of immediate interest. 
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« «- ‘It is surprising to learn that a large number of suits file . er 
or threatened are for injuries incurred in diagnostic work Copy sent on request, without obligation. 
which are not roentgen-ray reactions but electrical shocks 4 hte 
or burns sustained by patients or their friends coming in Victor X-Ray Corp. of Canada, Limited 
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by active personal supervision of the work.” pap o8 SE ESSER GATES 
ae “ . aa ee wee QRMERLY VICTOR ~ 
fimo from . fon neg oe oe 
nsurance,”’ in American Journal of Roentgenology , a : 
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The Financial Responsibility for 
Training Schools for Nurses 
Continued from page 18 


(3) Art subjects to provide special training for those 
who are preparing to follow either the fine or the ap- 
plied arts as their vocation. 

(4) Technical subjects for those who wish to occupy 
junior executive and technical positions in the trades 
and industries. 

(5) Commercial subjects for those wishing to follow 
commercial pursuits. 

(6) Agricultural subjects for those who expect to 
be occupied in farming, dairying, stock raising, fruit 
growing or gardening. 

The financial assistance to such Schools as these is 
not inconsiderable. 

The grants are calculated on: 

(1) Expenditure for Salaries 

75 per cent. up $2,000. 

66 2/3 per cent. above $2,000 up to $5,000. 

50 per cent. above $5,000 up to $10,000. 

33 1/3 per cent. above $10,000 up to $15,000. 

25 per cent. above $15,000. 

Equipment 
50 per cent. of the cost of the equipment pro- 
vided in every year. 
Furniture 

50 per cent. of the cost of furniture. 
Buildings 

50 per cent. of the cost of buildings. 

It is to be understood, of course, that the provisions 
of the Vocational Education Act, 1930, do not apply 
to instruction in manual training, domestic science, art, 
agriculture, horticulture or commercial subjects includ- 
ed in the course of study for public and separate 
schools. or for the continuation schools, high schools, 
or collegiate institutes, or to other departments oper- 
ating under the High Schools Act. For those special 
grants are otherwise provided. The Vocational Schools 
are really concerned with the technical education of 
the young adult — to which class nurses in training 
actually belong. 

Furthermore, while I am advised by the Deputy Min- 
ister of Education that there are no annual grants to 
any Schools of Medicine, dentistry, Pharmacy or Vet- 
erinary Science, we know that special capital grants 
have been made to all of these from time to time—and 
that students in these schools do not themselves bear 
the full cost of their education and training. 


Should not some similar provision be made for the 
education and training of those who are to engage in 
the important work of nursing the sick? 

It is not necessary at this time to discuss just what 
arrangement could be made. There are a number of 
methods which could be adopted. For instance :— 

(1) Courses could be established under the Voca- 
tional Education Act of 1930, since it provides that 
“Special Courses may be offered in any of the above 
schools or departments for persons who are taking 


(3) 


(4) 
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ACQUES GUILLEMEAU (1550- 
J 1609) studied under Pare, served as 
surgeon in ordinary to Charles IX, Henry 
III and Henry IV, and in 1595 was 
appointed provost of the College of Sur- 
geons. His surgery, published in 1594, 
contains six chapters devoted to the defi- 
nition, purpose and application of the 
suture. He preferred linen to the scarlet & Ul lu ras 
silk then in vogue, and advised that all 


procedures be carried out ‘¢with a good “THIS ONE THING WE DO” 
thread and a needle curved toward its 


point in order to make finer punctures.” DAVIS & GECK INC. 
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Kalmerid Catgut 


peng ee Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 
ZOE ncsissorseer' PrAIN WCATGUD. wesosncers 1405 
D225 ss cicaxanne 10-Day CHROMIC........... 1425 
BZA S sic oacsenat z0-Day CHROMIC........... 1445 
2) Coe se 40-Day Curomic..../...... 1485 
Sizes: 000..00..0..1 re ee 


Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal C. atgut 
| ante Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


mee 3S Been ae 
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IO’. s sauaneveubwawoeamieomasmsaswuts PLain CatcutT 
DG sssacncniesagiiconcicult 10-Day Curomic Catcut 
[AE oo scdisasacainenes 20-Day Curomic Catcut 
TSG sacawcanasqaceaaeeh 40-Day Curomic Catcut 


Sizes: 000..00..0 isiuk 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 
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Atraumatic Needles 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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Straight Ld *¥ 

Atemamatic Newdte sisal: na 


STRAIGHT NEEDLES ARE IN ROUND TUBES 
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| Half-Circle Intestinal 
} 20-Dag aime Needle ‘. SE ee 


CURVED NEEDLES ARE IN FLAT TUBES 





NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... BBicaacce $3.60 
1342... wo SrraicHT NEeEvtEs...36...... 4-20 
1343..%e-CircLe NEeEDLE.........  Repren 4.20 
1345..¥2-Circte NEEDLE...... .. 72 EAR 4.20 
Less 20% discount on one gross or more 

Sizes: 00..0. 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


. being impregnated with 
potassium-mercuric-iodide.+ Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 

non-boilable grade is ney flexible. 
HES SS 
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NO. 
BIO ssw scelsmeesiseisiasissisicc Non-Boivaste Grave 
BBO. . ccnneseannacecemores essai *BottaBce Grape 


mee: ©. 2.44, 0. 3.6.. 0% 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


INC. + 211-221 ‘DUFFIELD ST. + BROOKLYN, N. 'Y. 


D&G Sutures are obtainable from responsible Canadian dealers; or direct, postpaid 
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Unabsorbable Sutures 






=n - peeeeemrenneeenerememmns 
DAV RALS ee > 
3 SS — ——_ # 
a Sitkworm Gut 2 , 
Aim bl ——- vanes eevee ial 
NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ O05 cicncs 000, 00,0 
360..HorsEHAIR.............. UG: SAE eer eEy 00 
390..WuirTeE Sitkworm GutT..84......... 00,0,1 
400..BLack Sitkworm GuT..84......... 00,0, I 
450..WHITE TwisTED SILK...60........ 000 TO 3 
460..Biack TwisTep SILk.....60........ 000, 0,2 
480..Wuire Braipep SILK.....60...... 00,0,2,4 
490..BLack Braipep SILK.....60.......+. 00,1,4 


BOILABLE 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 


fe Tpit SR ne ee 
ee | Twisted Silk 





SIZES 


NOw INCHES IN TUBE 
802..PLain KaLmerip CaTGuT..20..00,0, 1, 2,3 


812..10-Day Katmerip ‘ — ..20..00,0, 1, 2,3 
822..20-Day Katmerip ** ___..20..00,0, 1, 2, 3 
862... HORSEHAIR cciec<se naxccses CG iaccsa vinden 00 
872..WHITE SILKWORM GUT...28.........0000- ° 
882..WHiTE TwisTED SILK..... 7-0 EEE 000,0, 2 
892..UmBiLicaL TapPE........... 24...Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.80 
Less 20% on gross or more or $17.28, net, a gross 


Em ergency Sutures with Needles 
UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


Aah ey | 
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=: Emergency y ee ; ~ 

; Suture : 2 ed 
NOw INCHES IN TUBE SIZES 


go4..PLain KaLMERID CaTGUT..20..00, 0, 1, 2, 3 


g14..10-Day KatmeriD ** _—..20..00,0, 1,2, 3 
g24..20-Day Katmerip ‘*__..20..00,0, 1, 2, 3 
GGd AGUIRDAR cca sccsssccceni BOr cco cniecasad 00 
974..WHITE SILKWORM GUT...28........ 000086 fo) 
984..Wuite TwisTeD SILK..... BOwowuse 000, 0,2 


BOILABLE 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


OR immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 
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No. 650. Package of 12 tubes.....$4.20 
Less 20% on gross or more or $40.32, net, a gross 


. . . Y 
Circumcision Sutures 
Fyre suture of Kalmerid germi- 

cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable.* 


a, es. nee ——— 
eg 8 ee — + <== 
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No. 600. Package of 12 tubes..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 





Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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Continued from page 20 


other vocational courses, or are engaged in other pur- 
suits.” ' 

In these courses it might be possible to give prospec- 
tive nurses in training such preliminary work as is now 
given in the first year in Training Schools for Nurses. 

or (2) Special grants on (1) salaries, (2) equip- 
ment, etc., might be made to Training Schools for 
Nurses complying with specified regulations. 

or (3) Hospitals providing adequate training for 
nurses, in accordance with requirements which might 
be prescribed, might be given an additional per diem 
grant from the province—over and above the grant 
now given for the maintenance of patients regardless of 
whether the hospital conducts a training school for 
nurses or not. 

or (4) The number of new graduates each year might 
be determined and schools for the training of these 
nurses selected, having in mind the clinical material 
available. The number of students to be assigned to 
each of these training schools could be thus determined 
and a grant per pupil nurse could be made to such hos- 
pitals to assist in covering the cost of the training and 
instruction of these pupil nurses. 

Doubtless not any of these suggestions would meet 
with your approval, and I am quite free to admit that 
I do not feel competent to suggest at the moment a 
concrete plan of operation. 

The principle, however, that the cost of the training 
of a nurse should be separated from the cost of the 
nursing care of a patient is sound and worthy of con- 
sideration; and the further principle seems equally 
sound—viz., that the cost should be borne in part at 
least by the community at large—since it is the com- 
munity at large that is to benefit from the special edu- 
cation and training given to those who are to engage 
in the occupation of nursing. 

I submit that it would be appropriate for this Asso- 
ciation to consider this subject with a view to making 
representations to the proper authorities to the effect 
that some provincial grants be made available for 
Schools of Nursing under conditions prescribed as has 
been the practice with Vocational Schools of other types 
in the province. 


CHARLOTTETOWN, P.E.I. — At a meeting of the 
Provincial Government held during the month of Sep- 
tember, the resignation of Dr. MacIntosh, Medical 
Superintendent of the Falconwood Hospital and In- 
firmary, was accepted and Dr. R. D. MacLauchlin of 
St. Peter’s Bay was appointed his successor. Dr. Mac- 
Intosh was appointed to the medical staff of the Hos- 
pital in 1927 and became Medical Superintendent in 
1928. The doctor has resigned to take a post graduate 
course at the New York Post Graduate Medical School 
before resuming private practise in Halifax. Dr. Mac- 
Lauchlin, the new Superintendent, is a prominent mem- 
ber of the Prince Edward Island Medical Association, 
and has had many years professional experience. 
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Ontario Hospital Association Elects 
New Officers 


At the 1930 Convention of the Ontario Hospital As- 
sociation held in the Royal York Hotel on October Ist, 
2nd, and 3rd the following were elected to office for 
the ensuing year: Honorary President, Col. Wm. Gart- 
shore, London; Honorary Vice-President, Mr. R. H. 
Cameron, Toronto; President, Dr. John Ferguson, To- 
ronto; President-elect, Mr. F. D. Reville, Brantford; 
Ist Vice-President, Col. R. H. Casgrain, Windsor ; 2nd 
Vice-President, Mr. Fraser Armstrong, Kingston; 
Honorary-Secretary-Treasurer, Dr. F. W. Routley, 
Toronto; Assistant Secretary, Miss Dorothy Dart. The 
following Directors were also elected: Dr. J. N. E. 
Brown, Toronto; Mr. H. B. Browne, Fort William; 
Miss Patricia Campbell, Chatham; Dr. W. Dobbie, 
Weston; Mr. A. C. Galbraith, Toronto; Dr. J. H. Hol- 
brook, Hamilton; Miss Muriel McKee, Brantford; 
Miss N. Mackenzie, Sarnia; Mr. T. J. Maher, Perth; 
Mr. Hugh Nickle, Kingston; Dr. W. Langrill, Hamil- 
ton; Dr. D. M. Robertson, Ottawa; Mr. A. J. Swanson, 
Toronto; Mr. R. Tannahill, Belleville; Mr. D. L. 
White, Midland; Mr. D. Williams, Collingwood. 
Chairman of Sections are as follows: Trustees, Gen. 
C. M. Nelles; Nurses, Miss B. L. Ellis; Women’s 
Hospital Aids, Mrs. O. W. Rhynas. 


There was inaugurated this year a new procedure in 
electing the President. In addition to the election of 
the President, Dr. John Ferguson, there was elected a 
President-elect, Mr. F. D. Reville of Brantford. At 
the conclusion of Dr. Ferguson’s tenure of office, Mr. 
Reville automatically becomes president. In 1931 and 
from that time onward a President-elect will be elected 
instead of a President. It is with increasing frequency 
that we find organizations electing their officers in 
this way. It has been found much easier for the Presi- 
dent-elect to assume office after a so-called apprentice- 
ship of a year than for a new President to step into 
his predecessor’s chair, because the year’s interim has 
presented an opportunity for the President-elect to be- 
come acquainted with the duties of the man he will 
succeed. In changing their election procedure, we con- 
sider that the Association has taken a well-advised step 
which will make for increased efficiency of organiza- 
tion. 


Throughout the Convention one heard nothing but 
praise for the unflagging zeal and contagious enthusi- 
asm of the out-going President, Mr. R. H. Cameron, 
whose tenure of office has been accompanied by so 
many measures of relief for the hospitals of Ontario. 
We feel that Mr. Cameron deserves the deepest grati- 
tude and thanks from every hospital in Ontario, and we 
are certain that they are tendered to him without’ re- 
serve. 

Dr. John Ferguson needs no introduction to mem- 


bers of the Ontario Hospital Association. He was 
present at its birth some six years ago and he has helped 
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to guide its footsteps, faltering at first, but growing 
ever stronger, ever since. We are certain that the same 
co-operation will be given to Dr. Ferguson as was 
accorded to his predecessor. 

Nor does the President-elect need an introduction. 
He, too, has been a staunch supporter of the Associa- 
tion, and although we, as well as others, will be sorry 
to see Dr. Ferguson’s tenure of office come to an end 
next year, we are pleased that the reigns of office 
should be destined for such capable hands. 


New Hospitals Act Urged at Ontario Hospital 
Association Convention 


Continued from page 14 


and claimed that more care should be taken in ap- 
pointing teachers to the medical college. 


Dr. Ward Woolner, speaking for the small hospital, 
urged that all Ontario hospitals unable to support a 
technician, send all specimens io the government labora- 
tory for analysis. He called attention to the fact that 
the provincial government has offered to perform this 
service for $1 per specimen. Only two or three hos- 
pitals are said to be taking advantage of this offer at 
the present time. The Government refunds the charge 
in the case of indigent patients. He also suggested that 
hospitals in communities of 10,000 or more should sup- 
port at least one surgeon who devotes his entire time 
to surgery. “No general practitioner likes to send a 
patient for a surgical operation to a man who is also a 
part-time general practitioner.” 


3efore the last session of the Convention was brought 
to a close, the newly elected president, Dr. John Fer- 
guson, explained the need for a new hospitals act which 
would repeal all previous acts and amendments. “The 
time has come when an entirely new hospital act should 
be put on the statute book . .. We need a clean up-to- 
date act under which all the hospitals should be con- 
ducted.” In this connection, he pointed out, the diffi- 
cuties which have faced Ontario hospitals since last 
March, when a judicial decision in the Appellate Court 
defined an indigent patient as a pauper. Before that 
time, he said, the Government gave a per diem grant 
to hospitals less than 10 years old on all patients served 
by them. Since then the per diem grant had applied 
only to those patients who were acknowledged paupers. 

The last session adjourned at 5 p.m. after which the 
delegates make a last tour of inspection of the exhibits, 
described elsewhere in this issue. 


BRANTFORD, Ont. — Brantford’s Mental Health 
Clinic was opened on September 17th with six cases 
treated the first day. In charge of the clinic are Dr. 
Finlayson, Mr. Goldhammer, psychologist and Miss L. 
Oliver, social investigator. This staff will be present 
in Brantford every second Wednesday. 
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Facilities at Niagara Peninsula Sanatorium 


Include Fine X-Ray Department 


ing of the X-Ray Department at the Niagara 

Peninsula Sanatorium near St. Catharines, On- 
tario. This department is located adjacent to the oper- 
ating rooms. The department consists of a suite of spa- 
cious rooms with an abundance of light and ventilation, 
and is attractively decorated despite its utilitarian re- 
quirements. The lower half of the walls are suitably 
tiled. 

lhe X-Ray room itself is equipped with a motor- 
driven X-Ray table for Radiographic or Fluoroscopic 
work in the Trendelenburg, horizontal or vertical posi- 
tions, or at any other intermediate angle between them. 
The tube stand is mounted on a side rail attached to the 
table, allowing for quick and accurate centration of the 
tube to the patient for any technique. Special provision 
is made for exposures with the Potter-Bucky dia- 
phragm. 

A pendulum type vertical Cassette-changer is also 
provided, centrally aligned with one end of the table 
and against the wall, providing for rapid single or 
stereoscopic exposures of the Thorax at any distance 


| ) FFICIENCY is the main feature in the design- 


from the patient up to nine feet. The tube stand and 
the Cassette-changer are electrically inter-connected so 
that a single depression of the hand push button auto- 
matically moves the tube the desired distance and also 
exchanges the position of the two Cassettes in one op- 
eration for the stereoscopic work. 


The X-Ray transformer is installed in a_ special 
soundproof room leading off the X-Ray rvom, en- 
suring silent operation, a boon to both patient and op- 
erator. The transformer is of ample size to energize 
any modern X-Ray tube to its full capacity and pro- 
vides for the most rapid exposures in chest work and 
in difficult cases where exposure speed is an essential 
to good diagnostic work. 


The control unit for the eyuipment is installed in a 
separate room in such a position that the patient is 
under observation by the operator at all times behind a 
lead protective screen. The whole installation has been 
made in such a way that there is a minimum of exposed 
overhead high tension wiring, and also an automatic 


Continued on page 29 
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Price Range, $60 - $75—F.O.B. Toronto 


SPECIFICATIONS:— 


Built of steel angle—finished in duco—rubber 
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is gas-welded—Aluminum disc wheels—rubber 


tires guaranteed five years. 
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X-Ray Department at Niagara Peninsula 


Sanatorium 











The motor-driven X-Ray table in the foreground can be used for both 
Radiographic and Fluoroscopic work. 














The X-Ray office is equipped with steel filing cabinets, illuminating boxes 
and a stereoscope. 
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Facilities at Niagara Peninsula Sanatorium Include 
_ Fine X-Ray Department 


Continued from page 27 


overload circuit breaker affording maximum protec- 
tion to both patient and operator. Moreover, the tubes 
used are of the latest auto-protective type, eliminating 
all unwanted primary X-Radiation, and allowing only 
the desired cone of rays to pass from the tube neces- 
sary in making the radiographic or fluoroscopic ex- 
amination. 

Leading off the X-Ray room is a toilet, a great con- 
venience in Barium Enema and opaque meal examina- 
tions, also a dressing room and a dark room. 


It often happens that too little thought has preceded 
the designing of the dark room, which after all plays 
a most important part in the efficiency of the depart- 
ment as a whole. In this instance ample space and 
every facility have been provided for the quick and 
convenient handling of films. Proper provision is 
made for maintaining the temperature of the develop- 
ing and fixing solutions at the correct value. In addi- 
tion, a light-tight entry is provided so that any person 
can enter or leave the room during the development of 
films. A light-tight “pass box” is also provided in the 
wall between the X-Ray and dark room, so that Cass- 
ettes or films can be obtained from or handed to the 
technician from the X-Ray room without being obliged 
to enter the dark room. 


A patients’ waiting room directly connected with the 
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X-Ray room and the doctor’s office complete the de- 
partment. Steel fireproof cabinets are provided in the 
doctor’s office for the storage of all exposed films, 
suitably indexed and classified. In addition, the office 
is equipped with illuminating boxes and a stereoscope 
for the examination of stereoscopic films. 

The department reflects great credit upon those re- 
sponsible for its planning and is a model of conveni- 
ence and efficiency. The X-Ray equipment was manu- 
factured by the Kelly-Koett Manufacturing Company 
and installed and serviced by the Burke Electric & X- 
Ray Company of Toronto. 

Dr. C. G. Shaver is the Medical Superintendent of 
the Niagara Peninsula Sanatorium, while Miss Marie 
Buss is Superintendent of Nurses. 


CuatHaM, N.B.—The following news notice was 
received from the Hotel Dieu Hospital: “On Septem- 
ber 30th, the second annual meeting of the New Bruns- 
wick Hospital Association was held in Moncton. A 
large gathering of representatives from every hospital 
in New Brunswick attended both sessions of the Con- 
vention, which were held in the City Hall. Many in- 
teresting questions of import to our hospitals were 
warmly discussed. Among the papers read was an ex- 
cellent one on “Hospital Administration,” by Sister 
Kenny of our Hotel Dieu. Among those who repre- 
sented the two hospitals of Northumberland were Doc- 
tors J. B. McKenzie, F. C. McGrath and R. H. Mor- 
rissy, and Mr. G. Percy Burchill and Mr. W. H. Teed. 








“Stock-Ware”’ Saetvinc 


for Hospital Storage Service 


“Office Specialty” “STOCK-WARE” Steel 
Shelving offers the most convenient and 
economical means of storing hospital and 
medical supplies such as linens and miscel- 
laneous supplies. 


“Office Specialty” Shelving is made in 
standard sizes. Stock parts can be delivered 
promptly and erected easily, a hammer and 
screw-driver are the only tools required. 


Ask for particulars on our complete line of 
Steel Shelving. 








*€)FFICE SPECIALTY MFG.(0. 


Home Office and Factories: Newmarket, Ont. 


Branches at Toronto, Ottawa, Montreal, Quebec, Halifax, 
Hamilton, Winnipeg, Regina, Calgary, Vancouver. 
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The Royal York Convention Hall Provides 
Excellent Setting for Convention Exhibits 


Ontario Hospital Association Convention, we 

consider that those of 1930 were a distinct im- 
provement in both quality and quantity. Last year, the 
Committee in charge of Exhibits was handicapped by 
both lack of experience and a layout that did not make 
for co-ordination. This year, experience and careful 
planning assured the exhibitors from the outset of the 
best possible conditions, while the quarters in which the 


| yore? as were last year’s exhibits at the 








Agent Wanted to Represent | 
English Firm : 


“A well-known English firm manufacturing Surgical | 
Ligatures and Medical Plasters desires to appoint | 
a live Agent to offer these products to Hospitals, | 
Institutions, etc., in Canada. Preference given to | 
applicants with an established Hospital Connec- | 

tion. Address application, giving full particulars | 

| 





to 
| CUXSON, GERRARD & CO., LTD. 
OLDBURY, ENGLAND ! 
























































EGGS WITH JUNE 
QUALITY at JUNE PRICES 


The chance of musty or tainted eggs is 
entirely eliminated if you always use Keith’s 
brand frozen eggs. When an egg is properly 
graded, the shell removed, and _scientifical- 
ly frozen, the bacteria growth that affects 
the flavour of the egg is checked in time. 
Musty eggs are impossible. 

Keith Brand Frozen Eggs are invariably 
uniform in quality. They are packed in the 
most modern, sanitary equipment, and have 
long been the standard in every land for high- 
grade frozen eggs, making it possible to obtain 
high-grade eggs all through the year at June 
prices! Hospitals and other public institutions 
find that Keith Eggs are not only the most 
satisfactory but the most economical to buy for 
any cooking purpose for which they would 
normally use fresh, new laid eggs. 

Send us your name and address, and we will gladly 
furnish you with full details and prices by return. 


Packed by 


H. J. KEITH COMPANY 


Packing Plant, Winnipeg 


Sole Agents: 
CANADIAN MILK PRODUCTS 
LIMITED 

Winnipeg 

Vancouver 


Toronto 
Montreal 


in a class by lisél 








exhibits were housed were vastly more commodious and 
satisfactory. All exhibits were housed in the Conven- 
tion Hall instead of in several smaller rooms, and this 
in itself was a distinct improvement. 

An increased number of exhibits contributed more 
variety, and this we would list as a second notable im- 
provement. More attractive arrangement and set-up 
was made possible by the unit plan adopted. Alumin- 
um painted railings separated the units of disp!ay, while 
uniformly painted signs in the same type of holders 
added immeasureably to the appearance of the exhibits. 
There was a profusion of potted plants and fern; 
banked at the doorways and other vantage points, while 
nearly every booth was decorated in its own distinctive 
manner with Autumn flowers and leaves. As _neces- 
sity or taste dictated, the different firms exhibiting pro- 
vided their own furniture for the comfort and conveni- 
ence of those in charge and the delegates with whom 
they conferred. 

Further diversity was added by Provincial Govern- 
ment exhibits, and for this co-operation the Associa- 
tion wisnes to go on record publicly as being very grate- 
ful. It is hoped that the interest evinced by the dele- 
gates to the Convention will induce the Ontario Govern- 
ment to exhibit yearly. Many phases of Public Health 
work were demonstrated in an interesting manner by 
exhibits, posters, slides and photographic groups. An 
excellent attempt was made to feature those branches 
of Public Health work which are closely allied to the 
work of the hospitals such as Travelling Chest Clinics, 
Dental Clinics, Teaching Aids for Training Schools for 
Nurses, Health Education, insofar as it is carried on 
in association with hospita!s, sometimes making use of 
existing facilities. 


Adams Furniture Company Limited 


A rubber cover, soft as down, and about one inch 
in thickness, made to the dimensions of the operating 
table, caused much favourable comment among the 
delegates. Operating tables, obstetrical beds and regu- 
lar beds were shown also. Sturdy McKinlay trucks, 
rubber pads for all purposes, hot water bottles, combina- 
tion air cushions and hot water bottles, air mattresses, 
invalid rests, etc., were displayed and elicited much 
interest. It will be recalled that Adams have just re- 
cently instituted a Contract Department under Mr. C. 
A. Scott. 


Associated: Chemical Co. of Canada Limited 


Hospital administrators with floor cleaning prob- 
lems were invited to inspect Lawlor floor machines and 
the excellencies of Lumowax. An extensive line of 
chemicals were also exhibited, including disinfectants, 
deodorants, insecticides, sterilizing chemicals, etc. 
Some very valuable literature, including one on HTH, 
a chemical compound for use in the institutional laun- 
dry, were distributed and copies are still available. 
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Associated Quality Canners 

“Eat tomatoes for health” is one of the health slogans 
heard with repeated emphasis, and one which is backed 
by dietetic authorities. Delegates to the Convention 
were afforded an opportunity to taste chilled pure 
tomato juice, on which the concensus of opinion was 
that it is delicious, refreshing and healthful. Tomato 
juice is being fed to infants and children extensively 
for its vitamin qualities. 


Beaver Laundry Machinery Co. Limited 
For the convenience of hospital administrators with 
laundry problems. the Beaver Laundry Machinery Co., 
Limited, maintained a laundry expert in their booth 
during the entire Convention. Laundry supplies were 
exhibited and received favourable attention. 


Canadian Fairbanks-Morse Co. Limited 


In addition to Ideal food conveyors and Colson 
equipment, this company exhibited a very interesting 
Invalid Machine designed by a doctor who is himself a 
cripple and made according to his specifications by the 
Canadian Fairbanks-Morse Co. Limited. The machine 
is quite complete and exceedingly comfortable, having 
an elbow rest, an adjustable table which might be used 
for food, drawing. work of anv kind, book rest or other 
purpose. Wheel chairs. clothes hampers, Claritors, 
swivel lock stretchers which may be operated by one 
instead of two hospital attendants, as well as other 
pieces of equipment were on exhibit also. 


Canadian Feather & Mattress Co. Limited 


Among the qualities which are claimed for the 
Spring-Air mattresses, i.e., flexibilitv, durability, clean- 
liness, comfort, economv and ease of handling, three 
seem to be especiallv significant to hospital people. They 
are comfort, cleanliness and convenience in handling. 
These mattresses are supremely comfortable because 
they take the shape of the body, thereby permitting 
complete relaxation. Moreover, the ticking covers may 
be removed and laundered whenever necessary, thereby 
assuring cleanliness. The complete mattresses consists 
of two parts, a covered all-steel cushion which is laid 
on the bedsprings, over which is laid a fitted pad. The 
effect is of a one-piece mattress, the whole being but a 
fraction of the weight of the ordinary mattress. 


Cassidy’s Limited 


Everything necessary for the actual serving of meals 
to patients may be obtained from Cassidy’s Hospital 
Department, including Limoges china in almost 100 
different patterns, vitrified china on ivory or white 
body, coloured fireproof china in bright shades, hollow- 
ware and flatware. Their stocks include also copper- 
nickel cooking utensils of various types. 


Corbett-Cowley Limited 


Uniforms for every member of the hospital staff and 
personnel were displayed on specially constructed racks 
for the inspection of delegates, among them uniforms 


THE CANADIAN HOSPITAL 31 





“Carrying Coals 


to Newcastle’ 


Telling you something 
you: already know: 
—that CROWN -BRAND and LILY 
WHITE CORN SYRUPS are the purest 
of Corn Syrups and rank among the 

highest of energy producing foods. 


Clipping from 
Border Cities Star, 
February, 1930. 
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SLIDE 
YOUR PATIENTS 





To SAFETY 


ATIENTS can be taken from a burning 
Pavicing without causing a panic. This is 
only possible through CO-STEEL Potter 
Tubular Fire Escapes. This escape is fully en- 
closed, permitting neither fire, water, smoke, ice 
Just use the 


regular hospital mattress and slide your patients 


or snow to injure the patients. 


to safety without jar or physical injury. 


Now is the time to consider this important ques- 
tion. Let us study your particular requirements. 
Constructed and installed in strict accordance 
with specifications of the Underwriters’ Labora- 


tories. 


Also made for Schools. 


| Geo. W. Reed & Co., Ltd. - Montreal 
Metallic Roofing Co., Ltd. - Toronto 
Western Steel Products Ltd. - Winnipeg 


Divisions of: 


TORPORATE SIEEL PRODUCTS 


MONTREAL 


CANADIAN INSTALLATIONS: 


Western and General Hospitals 
Soldiers’ Memorial Hospital 
Chipman Memorial Hospital 
Jeffry Hale’s Hospital 
Winnipeg General Hospital 
King George Hospital 

House of Refuge 


Montreal, Que., 
Campbellton, N.B. 
St. Stephen, N.B. 

Quebec, Que. 
Winnipeg, Man. 
Winnipeg, Man. 

Sarnia, Ont. 
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for maids, probationers, graduate nurses, nurses in 
training, hospital attendants, surgeons, ward helpers, 
chefs, cooks and kitchen help. In addition there are in- 
cluded in their line such necessities as bibs, aprons, col- 
lars and cuffs, mattress covers, lethtomy sheets, ab- 
dominal bands, baby dresses and petticoats, draw 
sheets, shrouds, etc. We understand that the advan- 
tageous purchase of a large quantity of raw materials 
has made possible reductions in prices of Corbett-Cow- 
ley products. 


Denver Chemical Company 
This is another exhibitor who was present at the 1929 
Convention. Their product, Antiphlogistine, is already 
well known by hospitals, in many of which it is in use. 


Dustbane Products, Limited 
This exhibit was planned and maintained through the 
co-operation of Dustbane Products and the Finnell Sys- 
tems Incorporated, for whom Dustbane Products is the 
Canadian selling agent. All equipment and cleansers 
for the proper care of floors were exhibited, the clean- 
er-polisher receiving most favourable comment. 


T. Eaton Co. Limited 

From the exhibit of this company might be visualized 
a very attractive private ward. A four-piece suite con- 
sisted of standard hospital bed, dresser, screen and 
combination armchair and bed in pale cream with pastel 
green and pink trim. This same suite may be procured 
in a variety of colour combinations, all calculated to im- 
prove the patient’s frame of mind. It was the combina- 
tion armchair and bed that caused so much comment. 
With no trouble the armchair may be converted into 
an extra bed for attendant nurse or some member of 
the patient’s family by the simple expedient of extend- 
ing the back into a top section and pulling the bottom 
section from beneath the seat of the chair. The spring 
filled cushions form a very comfortable mattress. The 
upholstery was very cheerful, but at the same time dur- 
able. The adjustable bedside and overbed table and 
the thermos bottle demonstrated were such as are in 
use at the Toronto General Hospital. The balance of 
the articles exhibited included hollowware, flatware, in- 
struments, scales and blankets, any and all of which can 
be supplied by their Contract Department. 


Thos. Firth & Sons Limited 

Equipment made by Wrought Iron Range, Geo. 
Sparrow, Metal Craft Co., and National Electric Heat- 
ing Co. Ltd., from Firth’s Staybrite stainless steel were 
exhibited in the booth of Thos. Firth & Sons Limited. 
Kitchen equipment made from Staybrite is non-corros- 
ive, acid-resisting and heat resisting as well as attractive 
and durable. A booklet describing the qualities and 
uses of this unique steel will be sent to hospital pur- 
chasing agents interested. 


Grand & Toy Limited 


Since the 1929 Convention Grand and Toy have add- 
ed to their hospital supply department a Visible Re- 
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cording System for patients’ accounts, a Purchase Rec- 
ord for larger hospitals and a Perpetual Inventory. 
Increasing hospital business has made possible the low- 
ering of prices to a considerable extent. A staple ma- 
chine that makes its own staples is a piece of office 
equipment that should be found as useful by the hospi- 
tal office as it has proved elsewhere. “If We Stood as 
We Sit” is the title of a new booklet which describes a 
new office chair that gives greater comfort to the office 
worker, at the same time increasing efficiency to a de- 
gree which benefits the hospital. 


J. F. Hartz Co. Limited 


Anatomical charts and figures useful as teaching aids 
for nursing and medical students, Operay Multibeam 
operating room lights such as are installed in the new 
Private Patients Pavilion, Toronto General Hospital, 
were on display. Colour having invaded the hospital, 
these operating room light fixtures are now available 
in such colours as French gray, ivory, white and green, 
while other shades will be supplied if required. Wilmot 
Castle sterilizers were exhibited in the Hartz booth and 
their many splendid features were demonstrated. 


Heidbrink Company 


Encouraged by the reception which its gas apparatus 
received at the Convention last year, this Minneapolis 
manufacturer again displayed. This apparatus is already 
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installed in a number of representative Canadian 
hospitals. 


Harry Horne Co. Limited 


This manufacturer and importer of food products 
had a very appetizing exhibit, which featured exclusive 
Harry Horne products such as Nu-Jell, double cream 
custard, flavourings and extracts, puddings, etc., all of 
which may be procured throug’ their institutional de- 
partment in special sizes. All jellies packed for the 
hospital trade are made of pure gelatin and fruit juices. 


Huntingdon Laboratories 


This Huntingdon, Indiana, manufacturer will now 
conduct business in Canada. Babysan, a pure liquid 
Castile soap for babies, was shown, with which may be 
procured the Levernier portable foot pedal soap dis- 
penser. Their other soap product is Germa-Medica, z 
concentrated liquid surgical soap. Both are available 
in barrels, half-barrels and smaller containers. Baby- 
san may be procured in 5, 12, 16, 28 and 52 gallon con- 
tainers, while Germa-Medica is available in the two 
latter quantities. The Huntingdon Laboratories also 
handle Truetone, a complete liquid wax and floor fin- 
ish and Cresolatum, a cresol disinfectant compound of 
high phenol coeffiency. The company has opened a 
branch at 36 Yonge Street, where an office and a com- 
plete stock will be maintained, with Mr. C. B. Child of 
Toronto as Canadian manager. 
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Wherever time saving is important, 
bacteriologists recognize the FROST 
LITTLE PLATE METHOD as the 
fastest simple way of making an 
accurate count. 








It cuts the total time required for the 
test, at most, to a third of that neces- 
sary in older plate methods. 


There is no loss of accuracy; no need 
for more specialized technique than 
required by previous standard count- 
ing practices. 


The FROST METHOD has the 
added advantage of economy. Micro- 
scope slides are substituted for Petri 
dishes and a much smaller quantity of 
medium used. 
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Specialists in 
Textiles for Hospitals 


BLANKETS 
SHEETS 
PILLOW CASES 
BEDSPREADS 
TOWELS 


SAMPLES GLADLY 
SENT ON REQUEST 


Textile Products Co. 


64 Wellington Street West 
TORONTO 


N 




















The simple, sanitary, permanent, economical method 
of identifying linen as hospital property is to use 
Cash’s Names—woven on fine cambric tape in fast 
colors. Sew Cash’s Names on all sheets, pillow cases, 
blankets, towels, uniforms, etc., to prevent loss or 
misuse, cut down replacement costs and increase in- 


dividuality. A folder of styles and samples will be 
sent on request—or send in a trial order now. 

3 dozen .. $1.50 MI sos ccscacongh dunk $2.50 
OR 555.202.200.500 ee ee IR Gaia oo -ptecccoonvsces 3.00 


Special prices in larger quantities. 
NOTE: TO AVOID CONFUSION OF PERSONAL WARD. 


ROBES, THEY SHOULD ALL BE MARKED WITH 
INDIVIDUAL CASH’S NAMES. 


J. & J. CASH, INC. 


110 GRIER ST. - BELLEVILLE, ONT. 
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Ingram & Bell Limited 


American Sterilizer equipment, Abt’s — electrical 
breast pumps, Froshe anatomical charts, Brady lights, 
Ingram’s “Satinette” sheeting, surgical instruments of 
all kinds, Heidbrink and McKesson gas apparatus, lab- 
oratory equipment and pharmaceuticals were displayed 
by this company. 


Johnson & Johnson 


For hospitals using Johnson & Johnson ligatures 
there is now available a very useful ligature store jar 
with four compartments in which the different sizes 
may be segregated, while a flange beneath the cover 
keeps the ligatures submerged. Satures, adhesive on 
rolls which accommodate the different widths required 
for constant use, baby powder and the new Tek tooth 
brushes of improved construction and with dental floss 
in the screw handle were also exhibited. Mr. More- 
wood is the new head of the hospital department. 


Lewis Mfg. Co. of Canada Limited 


The central display of this manufacturer consisted 
of fourteen new items of dressings which have been 
added to their line. These ready-made dressings com- 
ply with the standardization report of the American 
College of Surgeons re dressings. 


Metal Craft Co. Limited 


All metal equipment sold by the Metal Craft Com- 
pany is made by Canadians in their Grimsby, Ontario, 
factory. Their line includes such pieces of hospital fur- 
niture as nurses’ record desks in several sizes, obstetri- 
cal beds, Walkerite-Fowler beds and overbed tables 
with adjustable features, screens, wheel stretchers, sup- 
ply tables for operating rooms, instrument cabinets, etc. 
One very attractive and durable nurse’s desk was made 
of all-metal with white enamel finish and Firth Stay- 
brite steel top. New tables of all types and sizes are 
being made with tops of this non-corrosive metal. 


National Grocers Limited 


Dark blue and gold were the colour scheme of this 
booth with its crescent-shaped display, with shelves of 
graduated height on which were arranged sample con- 
tainers of their well-known Gold Medal products, such 
as canned fruits and vegetables of all kinds, extracts 
and flavourings, teas and coffees, condiments, baking 
powder, dried fruits. In addition they were showing 
wax and Diamond crystal salt. This company main- 
tains 30 branches in Ontario, thereby assuring their 
customers quick delivery and fresh stocks. The insti- 
tutional department is administered by Mr. Calder, who 
was present throughout the Convention. 


Petrolagar Laboratories of Canada, Limited 


Scientific motion picture films were shown through- 
out the sessions of the Convention both in the Conven- 
tion Hall and in front of their exhibit. That great 
interest was evinced in them by delegates, both profes- 
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sional and lay, is an indication of their value. We were 
requested to announce that any of the eleven films pre- 
pared to date are available for training schools. These 
new teaching aids comprise the following films: Move- 
ments of the Alimentary Tract in Experimental Ani- 
mals, The Influence of Drugs on Gastro-Intestinal 
Motility, The Anatomy of the Abdominal Wall, The 
Story of Cholecystokinin, A High Posterior Gastro- 
enterostomy, Emergency Operations, Multiple Diverti- 
cula of the Bladder, Hydrocele, Appendectomy, Colles 
Fracture, The Anatomy of the Abdominal Viscera. The 
newest of all arts—medical art—is graphically illus- 
trated in colour by Tom Jones in a book entitled, “Illus- 
trations of the Large Bowel.” This is a very worth- 
while booklet which should prove a valuable teaching 
aid, and is available for Training Schools throughout 
Canada. 


Silverwood’s Dairy 


The following products were displayed in their very 
attractive booth: Pasteurized milk, the new cream-top 
milk, homogenized milk, pure Jersey milk, buttermilk, 
creamery butter, sweet butter, cottage cheese and ice 
cream. 


Robert Simpson Company Limited 


A fine collection of both Canadian and English 
blankets was displayed as well as adjustable metal be- 
side tables and other articles of bedroom furniture of 
all-metal construction. These were in walnut finish. 
A very comfortable easy chair with moquette covering 
had a very distinctive feature. Instead of upholstered 
arms, the arms were of walnut, matching the usual 
wood trim. As it is the arms which get shabby first, 
this is a distinct improvement. There is a wide range 
of upholstering materials from which to chose The 
Maimim bandage cutter for cutting gauze, bandages, 
etc., was demonstrated. This has an added feature in 
that shaped bandages can be cut without difficulty. The 
edge may be re-surfaced automatically, so that the blade 
is always sharp. Capes and uniforms were also ex- 
hibited by Miss Leslie. New style features are notice- 
able in the late additions to their line, skirts with flares 
and the higher waistline being two of these new fea- 
tures. All these articles are supplied by the Contract 
Department. 


J. H. Stevens & Son Co., Limited 


A very valuable collection of surgical instruments in 
use in 1830 were displayed beside a similar collection 
of modern instruments. Surgical instruments, rubber 
gloves and sheeting, enamelware, etc., are handled by 
this company. 


Textile Products Limited 


Rubber and cotton sheeting, pillow cotton, towelling, 
as well as made-up goods from these materials, were 
exhibited. This company makes a specialty also of 
bedding, including beds for institutions, mattresses and 
quilted mattress covers. Absorbent cotton, rubber 

Continued on page 39 
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LEADING 


HOSPITALS 


Agree that 
No Other Mattress Is as 
Ideal for Hospital Use as 


SPRING.-AIR 


Prominent Hospitals using this Better Mattress— 





Toronto Western Hospital - - Toronto 
Hamilton General Hospital - - Hamilten 
Victoria Hospital - - - London 
Mountain Sanatorium - : Hamilton, Ont. 
Toronto Hospital for Consumptives - Weston 
Brantford General Hospital : - Brantford 
Charlotte Elenor Englehart Hospital -  Petrolea 
Mount Forest General Hospital - Mount Forest 
Galt Hospital - - Galt 


General Hospital - Sault Ste. Marie, Ont. 
General Hospital - - Kingston, Ont. 
Sensenbrenner Hospital - Kapuskasing, Ont. 
Grace Hospital - - : Toronto 
General Hospital - - - Winnipeg 
Misericordia Hospital - Haileybury, Ont. 
General Hospital - - Moose Jaw, Sask. 
The Isolation Hospital - - Toronto, Ont. 
Haldimand War Memorial Hospital - Dunnville, Ont. 


Write for particulars of our proposition for hospitals. 


THE CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 


TORONTO OTTAWA 


“We Keep Awake that Others May Sleep’”’ 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 454 King Street West, Toronto. 


ANTIGONISH, N.S.—The commencement exercises of 
St. Martha’s School of Nursing were held on Septem- 
ber 25th, with Holy Mass preceding other events of the 
day. In the afternoon a banquet was held by the 
nurses of the hospital, with an evening session follow- 
ing which was presided over by the Rev. Lewis Mc- 
Lellan. A distinctive feature of this session was the 
awarding of the degree of B.Sc. in Nursing to Miss 
Muriel E. McLeod, of Truro, N.S., by the University 
of St. Francis Xavier, to which St. Martha’s School 
of Nursing is affiliated. “Nurse Education” was the 
theme of a very fine essay by Miss Sadie McNeil of 
New Waterford, while Miss Muriel McLeod delivered 
a touchingly beautiful valedictory. The young ladies 
who received their diplomas were: Miss Lillian Rob- 
erts, Cape George, N.S.; Miss Mary C. Bates, Sydney, 
N.S.; Miss Corrine Latimer, Arichat, N.S.; Miss 
Muriel McLeod, Truro, N.S.; Miss Florence Girror, 
Antigonish, N.S.; Miss Nellie J. Mahoney, Lourdes, 
N.S.; Miss Anita M. MacDonald, Glenfinnan, P.E.I.; 
Miss Hermine Membourquette, Halifax, N.S.; Miss 
Margaret Gillis, Upper South River, N.S.; Miss Rhoda 
Smith, Halifax, N.S. 

e ie os 
BROCKVILLE, Ont.—Miss Ruby Berry of Hailey- 


bury has been made assistant superintendent of the 
Brockville General Hospital. 
a ae 

BRocKVILLE, Ont.—Miss Alice Shanette, superin- 
tendent of the Brockville General Hospital, suffered 
recently from an illness which necessitated a serious but 
successful operation at the General Hospital, Kingston. 
Miss Shanette is now on the road to recovery. 


* * * 


Duncan, B.C.—Miss Clara Jackson of the King’s 
Daughters’ Hospital has resigned in order to take post- 
graduate work in administration at McGill University, 
under the Mildred Hope Forbes Scholarship of the 
Montreal General Hospital School of Nursing. 


* * * 


Kincston, Ont.—Dr. Edward Ryan, superintendent 
of Rockwood Hospital for the past 25 years, has ten- 
dered his resignation to the Ontario government, the 
resignation taking effect at the end of October. Dr. 
Ryan has*been closely associated with medical circles in 
Kingston since his graduation from Queen’s University. 


Kineston, Ont.—Dr. T. D. Cumberland has been 
appointed superintendent of the Ontario Hospital at 
Kingston by the Hon. J. M. Robb, Minister of Health, 
in succession to Dr. Edward Ryan, who recently re- 
signed. After graduation from the University of To- 
ronto in 1913, Dr. Cumberland secured an appointment 
at the Ontario Hospital, Toronto. He resigned to en- 
list, and saw service with the army until 1919. In 1920 
he was appointed asistant superintendent of the Ontario 
Hospital at Whitby, later being appointed assistant at 
Kingston. After four years he went to Brockville as 
assistant superintendent, and later to the Hospital for 
Epileptics at Woodstock. 

: #*°-* 

Kincston, Ont. — It is confidently expected that 
the contract calling for the remodelling of the Watkin’s 
Wing of the Kingston General Hospital will be com- 
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pleted by February 15th, 1931. The work of remodel- 
ling this wing was commenced in October, 1929, when 
the interior of the wing was entirely gutted to make 
way for new and modern improvements. The new 
building, for such it may be called, will comprise five 
floors, of which the ground floor will be utilized for 
clinical and administrative services. 


2K 2K ok 


KinGston, Ont.—Miss Olive M. Cain has resigned 
her position on the staff of the Kingston General Hos- 
pital, and has accepted a post at the Roosevelt Hospi- 
tal in New York City. 


* * * 


KITCHENER, ONT. — Construction work on a new 
Nurses’ Residence for St. Mary’s Hospital will be com- 
menced in the near future, we understand. The new 
building will include three storeys and basement, and 
will be constructed of solid brick and measure 95 by 57 
feet. The structure will conform in architectural de- 
sign with the present hospital buildings, and will be lo- 
cated back of them. When completed there will be 45 
rooms distributed over four floors. The basement will 
be given over to class rooms, demonstration room, diet 
kitchen, sewing room and recreation room. The ground 
floor will consist of reception room, lounge and ten 
bedrooms. The second and third floors will each have 
18 bedrooms. It is estimated that the structure will 
cost $70,000. The contract has been let to the Piggott 
Construction Company, and the architect is B. A. 
Jones, of Kitchener. 


ok * * 


Linpsay, Ont.—Tenders for the building of the new 
Victoria Wing at the Ross Memorial Hospital have 
been let, with F. R. Wilford & Co., and T. J. Morrow 
sharing the general contract. The estimated cost of 
construction is $58,000 and of furnishings $20,000. 
The wing will be extended straight north from the 
eastern end of the present building and will probably be 


40 by 70 feet. 


* * * 


Lonpon, Ont.—Selected from among nearly 100 
applicants, Dr. L. C. Fallis of Byron, formerly assistant 
to the superintendent of the Queen Alexandra Sana- 
torium, has been appointed to the general superinten- 
dency of the Victoria Hospital, the city’s municipally 
operated institution. He assumed his new duties about 
October 15th. The new superintendent is a graduate 
of the 1915 class of the University of Toronto Medical 
School. For the past four years he has been on the 
staff of the Queen Alexandra Sanatorium. 


* * * 


MontreEat, P.Q.—The new section of the St. Luc 
Hospital will have accommodation for 350 beds when 
it is completed in May, 1931. As soon as the present 
construction is finished, another section in the rear will 
be commenced, thus bringing the total bed capacity of 
the hospital up to approximately 600 beds. 
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Montreat, P.Q.—At the last meeting of the execu- 
tive committee of the governors of the Alexandra Hos- 
pital, the following resolution was passed in connec- 
tion with the sudden death of the late F. L. Wanklyn: 
“It is with much regret that the executive committee 
of the Alexandra Hospital has learned of the sudder 
death of Frederick Lumb Wanklyn, for many years 
vice-president of the hospital. In his death the mem- 
bers of the committee feel that they have lost a per- 
sonal friend.” 


* * * 


Montreat, P.Q.—For the first time since it was or- 
ganized 30 vears ago, the Association of French Speak- 
ing Doctors of North America will hold its biennial 
congress outside the frontiers of the Province of Que- 
bec, when the association will meet in Ottawa in 1932. 
At the recent Convention the following were elected to 
office: Dr. R. E. Valin, Ottawa, president ; Dr. Albert 
Paquet, Quebec City, Dr. J. R. Deslise, Hull, and Dr. 
A. Panger, Tulane University, New Orleans, vice- 
presidents; Dr. Domilien Marion, Montreal, Recording 
secretary; Dr. J. H. Lapointe, Ottawa, secretary of the 
congress, and Dr. Eugene Caulin, Ottawa, treasurer. 


* * * 


NewcastLe, N.B.—The next annual meeting of the 
New Brunswick Hospital Association will be held at 
Newcastle on the fourth Tuesday in September, 1931. 


* * * 


NraGara Farts, Ont.—With the addition of the 
new east wing formally opened on September 26th, the 
Niagara Falls General Hospital has evolved into one of 
the best institutions of its kind in the province. It em- 
braces many modern features including a complete ob- 
stetrical suite, children’s ward, nursery, wards for the 
segregation of medical and surgical cases, increased ac- 
commodation for sixty-two beds, making a total of 138 
beds inclusive of the infants’ cots, a number of semi- 
private rooms and the latest equipment available. 


* * * 


Noranpa, P.Q.—One of the most auspicious occa- 
sions in the history of the twin towns of Noranda and 
Rouyn was the official opening and dedication of the 
new hospital operated by the Grey Nuns of the Cross 
which took place during September. The erection of 
this beautiful and commodious three-storey building 
marks a great forward step in the civic life of this 
famous mining camp. The hospital was dedicated by 
His Lordship, Bishop Louis Rheaume of Haileybury. 


* * * 


Nortu Bay, Ont.—The work of reorganizing the 
staff of the Queen Victoria Memorial Hospita] has 
been completed. 
appointed business manager of the institution. Mrs. 
Templeton’s experience consists of the superinten- 
dency of a children’s home at Farmington, Michigan, 
and she was also identified with an Indian residential 
school at Norway House. Mrs. Frank Garratt has 


Mrs. Carolyn Templeton has been 
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been appointed assistant to Mrs. Templeton in the ca- 
pacity of secretary, while Miss Irma Precious, formerly 
assistant superintendent, has been made supervisor of 
the operating room and of the X-Ray department. Miss 
Elsie Brewer has been appointed supervisor of nurses. 


* 2K * 


OHSWEKEN, OntArI0o.—The foundation is laid and 
brick work commencing on the new wing of the Lady 
Willingdon Hospital which is being built under the di- 
rection of the Department of Indian Affairs at Ottawa. 


* ** 2K 


Ottawa, Ont.—Great honour has come to Ottawa 
through the election of Dr. Rose Millar as one of the 
vice-presidents of the American College of Surgeons 
at its recent clinical congress in Philadelphia. 


* * * 


Owen Sounpb, Ont.—Miss Bertha M. Hall has as- 
sumed her duties as superintendent of the Owen Sound 
General and Marine Hospital, succeeding Miss Mabel 
Sharpe. Miss Hall was until recently at the Kitchen- 
er-Waterloo Hospital. Her experience includes staff 
work at the Johns Hopkins Hospital, Baltimore, where 
she took post-graduate work after graduating from the 
Royal Victoria Hospital, Montreal. 

.* 2.4 

SACKVILLE, N.B.—The new Sunny View Hospitai 
has been completed and was inspected recently by resi- 
dents of Sackville and the surrounding district. The 
first floor contains an operating room which will soon 
be equipped, two bedrooms, two sun porches, a kitchen 
and dining room. The second floor contains three 
bedrooms, a sun porch on the south side, a large bath- 
room and accommodation for a nurse and matron, who 
are respectively Miss Hart and Mrs. Strain. 


2K * * 


Str. AGATHE, P.Q. — In the presence of a large 
gathering, the new Mount Sinai Sanatorium was open- 
ed and dedicated on October 5th. The building, which 
is situated on a knoll, is four storeys in height and is 
fitted with the latest equipment for combatting the 
ravages of tuberculosis. 


* * * 


Ste. Foy, P.Q.—The exterior construction work on 
the two new wings of the Laval Hospital is already 
completed and the work of laying out the various wards 
is expected to be finished shortly. With the two new 
wings completed, the Laval Hospital may be considered 
one of the largest sanatoriums of its kind on the North 
American Continent. Clinical courses and instruction 
courses for internes will be given at the Hospital, while 
students of medicine of Laval University will be pro- 
vided with excellent facilities for carrying on their 
studies therein. 

a 

StraTHROY, Ont.—Miss Cottle has resigned from 
the superintedency of the Strathroy General Hospital. 
Before her departure she was honoured by a party given 
at the Nurses’ Residence. 
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SARNIA, Ont.—The new children’s ward of the 
Sarnia General Hospital has been completed and is 
ready for occupancy. The ward which will be reserved 
exclusively for the care of children was made possible 
by a gift of money from Mrs. W. J. Hanna. 


* * * 


Sarnia, Ont.—Miss K. W. Scott has resigned as 
superintendent of the Sarnia General Hospital. It is 
understood that Miss Scott will assume the superinten- 
dency of the Kitchener-Waterloo Hospital at the end 
of November. Miss Scott has been superintendent at 
the Sarnia General Hospital for the past ten years. 


* * * 


Turee Rivers, P.Q.—The Cooke Hospital has been 
opened for tubercular patients, and constitutes one of 
the finest institutions of its kind on the continent. 


* * * 


Toronto, Ont.—The following have been appointed 
to the medical staff of the Women’s College Hospital : 
Dr. Ethel Hays, Dr. Florence McConney, Dr. Eva 
Mader, Dr. Kathleen M. Bartley, Dr. Jennie Smillie, 
Dr. Esther Harrison, Dr. Marion Kerr, Dr. Marion 
Hilliard, Dr. Helen Robinson, Dr. Elizabeth L. Stewart, 
Dr. Helen Bell Millburn, Dr. Vivian Marvin Laughlen, 
Dr. Ellen C. Blachford, Dr. Hannah Reid, Dr. Jane 
Sprole Manson, Dr. Ruth Franks, Dr. Gladys Boyd, 
Dr. Doris Moneypenny, Dr. J. Aileen Kelly, Dr. Helen 
Manchester, Dr. Helen Bell Millburn, Dr. Dorothea 
Orr, Dr. Caroline Brown, Dr. Flora Little. 


* * * 


Vancouver, B.C.—The Sisters of Providence, who 
operate St. Paul’s Hospital, have awarded a building 
contract to Carter-Halls-Aldinger Co. Limited, who 
will construct a new wing for their institution. The 
new wing, designed by F. G. Gardner & Mercer, Birks 
Bldg., will cost approximately $400,000, and will be 
directly connected to the north of the main building. 
It will comprise the first unit of the main hospital de- 
velopment, as it is the intention of the Sisters to proceed 
with a similar wing to the south. The new wing will 
provide accommodation for 150 patients. 


* 2K * 


Verpun, P.Q.--— Construction of the new Verdun 
Hospital which will be situated on Lasalle Blvd., near 
Hickson Ave., will commence at once. The contract 
has been awarded to Ulric Boileau for $538,800. The 
new hospital will contain 200 beds. Plans have been 
prepared by Alphonse Venne of Montreal. 


* 2K * 


WaINwriGHt, Atta.—Miss Huxley, former super- 
intendent of the Wainwright Municipal Hospital, has 
been granted leave of absence for the purpose of pur- 
suing post graduate work. She will be replaced by 
Miss Walker of Coleman. Miss Ledingham has also 
been given leave of absence for eight months, her posi- 
tion to be filled in the meantime by Miss M. Prosser. 
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Royal York Convention Hall Provides Excellent 
Setting for Convention Exhibits 


Continued from page 35 


goods, hot water bottles, adhesive plaster, rubber gloves 
and surgical oiled silk are also listed among their 
products. 


Victor X-Ray Corporation of Canada, Limited 


Three pieces of equipment of interest to hospitals 
were exhibited, namely, a quartz lamp such as is used 
in the Sunwheat Biscuit process, an electro-cardiograph 
and a diathermy machine. A booklet of interest to X- 
Ray technicians and specialists was distributed, copies 
of which are still available. It is entitled, “The Victor 
Electrocardiograph,” which in addition to the history 
of electrocardiography, contains charts, diagrams and 
photographs to illustrate the text. 


Vi-Tone Company 


It was extremely interesting to listen to Miss Suther- 
land explain the food value of soya beans, the base of 
Vi-Tone. Samples of Vi-Tone, hot or cold, as well as 
frozen desserts and candy were distributed, thereby in- 
dicating the many uses to which Vi-Tone may be put. 
This company will be glad to send a sample container 
to hospital dietitians not acquainted with the product. 


G. H. Wood & Co. Limited 


The praise accorded to Roylace doilies and tray cloths 
at the American Dietetic Association Convention was 
repeated when nursing superintendents, dietitians and 
administrators examined with interest the many sizes, 
types and patterns which are available at a very small 
cost. The G. H. Wood exhibit included also hand dry- 
ers, shampoos, cleaning equipment and chemicals, liquid, 
concentrated and solidified soaps, soap dispensers, floor 
polishing and scrubbing machines and other equipment 
necessary in hospitals. 

In addition to the Ontario Government exhibits which 
have already been described elsewhere in this article, 
exhibits were also sponsored by the Orthopaedic Hospi- 
tal, Toronto, and the Canadian Social Hygiene Council. 

Due to the nature of their products, which did not 
lend themselves to an exhibit of the generally accepted 
type, J. & J. Cash Incorporated, Cheney Chemicals 
Limited and the Canadian Hospital Journal evidenced 
their cordial willingness to support the Ontario Hospital 
Association by displaying attractive blue and white 
posters on easels in the Convention floor lobby, extend- 
ing greetings to the delegates and wishing the Conven- 
tion every success. 


As an evidence of the satisfactory results which at- 
tended the exhibits, it might be mentioned that several 
of the 1930 exhibitors have already reserved space for 
the 1931 Convention. 


Woopstock, Ont.—Miss Helen L. Potts has suc- 
ceeded Miss Sharpe as superintendent of the Wood- 
stock General Hospital. Miss Potts is a native of 
Brantford and has had wide hospital experience both 
in Canada and the United States. 








40 THE CANADIAN HOSPITAL 








CANADIAN LABORATORY SUPPLIES 


Si LIMITED 


Canada’s Leading Laboratory 
CANLAS 


Supply House 
Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


a ~= 
CANLAS 


Toronto 2, Ont. 
Montreal, Que. 


437-439 King Street West - 
296 St. Paul Street West : 




















We make and supply the new 
] standard systems and equip. 
| ment for Hospital Record Keep. 
ing. Samples and complete 
| information on request. 








System Service Department 


met |} 
| OFFICE SPECIALTY MFG".0 


97 Wellington St. W., TORONTO |! 




















Your Marking Problem Solved! 


Castis) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


110 Grier Street ° Belleville, Ont. 





























Food Service Equipment 

















HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 














284-6 Brock Avenue are, TORONTO 
GEO. R. PROWSE RANGE CO. 
LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 
2025 UNIVERSITY ST. . MONTREAL 




















November, 1930 


Correcting an Error 


Under our regular department, “News of Hospitals 
and Staffs,” October issue, we published a news item 
originating in Ottawa, Ontario, to the effect that the 
Board of Trustees of the Civic Hospital had, as a meas- 
ure of relief for the unemployment situation which 
exists among nurses, instituted an eight-hour working 
day for their staff. This measure was supposed to 
have made necessary three, instead of two, shifts daily. 

Although we used this information in good. faith, 
we have since been informed by Dr. Donald M. Robert- 
son, Superintendent of the Civic Hospital, that the im- 
pression is erroneous. An exact copy of the minutes 
of the meeting of the Board of Trustees at which the 
matter was discussed reads as follows: “A communica- 
tion from the Canadian Nurses’ Association, embody- 
ing resolutions adopted at its regular biennial meeting 
held in Regina, June 24th to 28th, 1930, regarding the 
present acute condition of unemployment among nurses 
in Canada, was read and discussed. On motion of 
Trustee Bain, seconded by Trustee Carson, the matter 
was left in abeyance until the report, now in the pro- 
cess of preparation, regarding nursing conditions 
throughout Canada, is received by this Board.” 

We regret the publication of this misleading report. 








This special! Invalid Machine, equipped with all the 
necessary attachments for comfort and utility, was ex- 
hibited at the Ontario Hospital Association Convention 
in October. It was designed by a paralysed doctor for 
his own use and made according to his specifications by 
the Canadian Fairbanks-Morse Co., Limited. 


Winnipec, Man.—-Miss K. W. Ellis has been ap- 
pointed superintendent of nurses and principal of the 
school of nursing at the Winnipeg General Hospital. 
As superintendent of nurses for eight years in the Van- 
couver General Hospital, Miss Ellis is well known in 
hospital circles. A native of British Columbia, Miss 
Ellis graduated from Johns Hopkins Hospital and 
later was on the staffs of the Johns Hopkins Hospital, 
Henry Ford Hospital, and Toronto General Hospital. 
For the past year Miss Ellis has been travelling abroad 
and doing post graduate work. She commences her 
new duties November 10th. 
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Placement Bureau Maintained by the 
American Dietetic Association 


T was requested by the Business Manager of the 
| American Dietetic Association, whose acquaintance 

we made at their recent Convention that we call 
attention to the Placement Bureau which the Associa- 
tion maintains. This is a professional Bureau organ- 
ized to serve dietitians in securing positions and 
institutions in filling openings in Dietary Departments. 
The Bureau extends its operations to Canada as well 
as throughout the United States, and dietitians who 
wish to make a change or institutions which require 
dietitians are invited to make their requirements known 
to the Placement Bureau at 25 East Washington Street, 
Chicago, Illinois. 

The American Dietetic Association is deeply con- 
cerned with the conduct of the dietary departments in 
hospitals and is anxious to further any measures for 
their advancement. The minimum standard recom- 
mended by the American College of Surgeons, to which 
the bulletin of the Association calls attention, is as fol- 
lows: 

1. That there shall be a properly organized dietary 
department under the direction of a competent gradu- 
ate dietitian, whose training conforms to standards ap- 
proved by the American Dietetic Association, and that 
this department shall be responsible for (a) the effi- 
cient administration of the general food problem, (b) 
the scientific dieting of patients, (c) the education of 
the student nurse in hospital dietetics. 

2. That there shall be an adequate administrative and 
technical staff, competent in their respective activities, 
and conforming to proper physical, mental and charac- 
ter standards. 

3. That the director of dietetics and staff, with the 
approval and co-operation of the superintendent and 
governing body of the hospital shall initiate and de- 
velop rules and regulations pertaining to the adminis- 
trative and professional policies of the department, and 
that these rules and regulations specifically provide for 
(a) departmental and (b) inter-departmental confer- 
ences at regular intervals to review the work of the 
department for the purpose of improving the service 
and general efficiency. 

4. That an adequate system of administrative, finan- 
cial, clinical and technical records shall be provided. 

5. That adequate administrative and teaching facili- 
ties shall be provided for the dietary department, these 
to include: (a) the necessary physical accommodation 
and equipment for dietitian’s office, kitchens, storage, 
refrigeration and other service requirements ; (b) a well 
equipped classroom and laboratory for the education 
of student nurses. 


WELLAND, Ont. — The Board of Trustees of the 
Welland County General Hospital have voted that the 
municipality and the county of Welland take over the 
hospital, which needs an addition and a new nurses’ 
residence urgently. 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 


POSITIONS WANTED 


tolerant, agreeable, most 


loyal, 
valuable experience. 


varied, 


ANESTHETIST—Ethical, 
eficient. Fourteen years of 
Impossible to over-rate her. 
INSTRUCTOR—Public school teaching experience. Graduate 
Toronto General, affiliation Hospital for Sick Children. One 
year night supervisor obstetrical department large Eastern 
hospital. Desires appointment as instructor. 
SUPERINTENDENT OF NURSES—(a) Graduate Presby- 
terian, Chicago. B. S. University, Minnesota. Seven years 
experience principal of two large accredited schools. Born 
executive. (b) Graduate Montreal General. Certificate Mc- 
Gill University. Experienced very large hospitals,—two years 
supervisor, one year instructor. Prefers assistant’s place large 
hospital. Obvious aptitude for administration. 
SUPERVISOR, OPERATING ROOM—Graduate Vancouver 


General. Seven years experience surgery, large and small 
hospitals. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 


request. J. F. APPLE CO., LANCASTER, PA. 





PHARMACIST DESIRES POSITION 
Graduate, female, nine years Hospital experience, requires 
position as Hospital Pharmacist.. Excellent testimonials . Will 
consider any Province. Box No. 115, The Canadian Hospital. 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS OPEN 


AZNOE’S HAVE CALLS FOR: (A) ASSISTANT SUPER- 
INTENDENT wanted to relieve Superintendent and take 
charge of pupil nurses; woman of high moral standards and 
executive ability. 100-bed Pennsylvania hospital. Open 
salary. (B) Connecticut 400-bed hospital with 150 student 
nurses seeks Science Instructor with college preparation, at 
least 1 year teaching experience. $150, full and attractive 
maintenance; excellent hours. (C) New England 65-bed hos- 
pital wants experienced instructress. (D) New York 800-bed 
hospital wants experienced Operating Room Nurse; must be 
eligible New York registration. Salary open. No. 3614. 
Aznoe’s Central Registry For Nurses, 30 North Michigan 
Avenue, Chicago. 


AZNOE’S MISCELLANEOUS OPPORTUNITIES: (A) 
Ohio 225-bed hospital with training school wants Dietitian with 
BS degree and practical experience; to teach and have charge 
special diets and desserts. $100, maintenance. (B) Michigan 
Children’s hospital has opening for woman Technician to do 
bacteriology, some hematology. Only college graduate with 
experience considered. $125; ample opportunity. (C) 
Graduate Nurse-X-Ray-Physiotherapy-Laboratory Technician 
wanted in 3-man Minnesota Clinic. Superior training re- 
quired. No. 3615. Aznoe’s Central Registry For Nurses, 
30 North Michigan Avenue, Chicago. 


DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206. 


Broadway, New York, N.Y. 
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WE Have Lowerep Our PRIcEs, 


BuT HAVE NoT DISTURBED OUR STANDARD 
We PREPAY THE FREIGHT on Bed Gowns in ten dozen lots, 





or on orders for an assortment of items amounting to $100 or more. 


Style No. 700. 


ORDERLY’S 
COAT 


Made of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, 5 de- 
tachable buttons, neat 
pointed cuff on sleeve. 
Prices: Plain white, $18.00 
per dozen; striped, $21.00 
per dozen. 


SURGEON’S 
OPERATING 
GOWN 


A full length gown 
with plain front, 
standing collar and 
full-length sleeves. 
Closes down the 
back with tie tapes, 
and with long belt 
stitched on front to 
tie at back. Can 
be furnished with 
knitted cuffs which 
fit closely and easily 
into the rubber 
gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @_ $18.00 
per doz. 
Bleached Sheezing 
of extra good qual- 
ity @ $15.50 per 
doz. 

If knitted cuffs re- 
quired add $1.50 
per dozen. 








Style No. 407. 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 
opens down back, with linen 
buttons, or tie tapes if pre- 
ferred, reinforced with yoke 


NURSES’ 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over col- 
lar and full-length 
sleeves. Closes 
down back with tie 
tapes, and with 
long belt stitched 
on front to tie at 
back. Can be fur- 
nished with knitted 
cuffs which fit 
closely and easily 
into the _ rubber 
gloves. 


REDUCED 
PRICES 


Bleached Marble 
Head @ $18.00 
per doz. 
Bleached Sheeting 
of extra good qual- 
ity @ $15.50 per 
oz. 

If knitted cuffs re- 
quired add $1.50 
per dozen. 


both back and front. 


Bleached Marble head @ $12.50 per doz. 


Bleached Sheeting - 
Unbleached Sheeting - 


@ $9.75 per doz. 
@ $8.50 per doz. 


SALES TAX INCLUDED 








All our Garments 
Unconditionally 
Guaranteed, 
as to both workman- 
ship and material. 








TORONTO 2 


Made in Canada by 


CORBETT~ COWLEY 


690 KING ST. W. 


1032 ST. ANTOINE ST. 
MONTREAL 





Style No. 300. 


HOUSE DOCTOR’S 
COAT 
Made of bleached drill, 


this coat is neat and ser- 
viceable. It has the lay- 
down collar, three pockets. 
detachable buttons and 
pointed cuff on sleeve. 
Price for the coat, $25.50 
per dozen. Pants to match, 
$24.00 per dozen. 
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Three of the most widely used of CURITY’S now complete linc 
of CURITY Ready-Made Dressings are made entirely, or in 
part, of CELLUCOTTON absorbent wadding. 


Celluwipes are specially processed CELLUCOTTON absorb- 
ent wadding, packed in bedside size boxes, handy for ether 
wipes. Ready Cut CELLUCOTTON absorbent wadding, in 
six sizes, is a convenient time-saving form for making all kinds 
of drainage pads. And Kotex Maternity Pads, of course, have 
earned their wide acceptance through the superior absorbency 
of CELLUCOTTON absorbent wadding. 

The entire line of CURITY Ready-Made Dressings for every normal need 


is descrived in detail in the new CURITY Ready-Made Dressings Manual. 
\/rite for it, and the sample dressings set, today. 








